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by MICHELLE COURTNEY 
!it you are completing or have recently completed 
your first occupational therapy qualification, then 
INSIDEmyJOB is written for you. 
[it you are seeking your first appointment as an 
occupational therapist, then INSIDEmyJOB is written 
for you. 
!it you are working in the first couple of years of 
your occupational therapy career, then 
INSIDEmyJOB is written for you. 
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Foreword: Getting INSIDEmyJOB 
' ... CI l'e/tJ scared Md oVerwhelMed, l'r1jhtened, exC1'ted toa,jt.tst 
a.botd every eMo6on yott Cotdd ;iroba.bly deSCr;be really, ;t's a new 
chan3e °Bajn. I St.t1717oSe everyone l'a.ceS chan3e :n the:r J:l'e. YottVe 
3ot to 3et to the a.clt.ta.I b1't. D/..:e you can th:nJ..: abotd chan3e 1'td 
when :t's hqp;ien;n:J ;t can be a whole new story ... 1 Me3, CaM;:;letin:; 
Student 
When you 1re having a new and exciting experience, you may be worried that 
you don't actually know what it is that you don 1t know. 
' ... I th:nJ..: that St.tMS Ltfl what I was try;n:; to 3et at In terMS al' 
be;n:J ;iroa.ct:ve a.nd Cyott] can't s:t ba.cJ..: a.nd wa:t !'or :t to hqp;ien ... 1 
Chris, Early Career ()/ 
How can you find the answers to questions if you don't know the questions to 
ask? 
1 
•• .;ire17a.r:n3 while we are St/// at Uni abotd what ottr e><,PeCtaiionS 
o.f' the work enV;ronMent Shattld be ;5 a 3oocf Start. 5o 
andersta.nd:n:;, yoa /..:now1 what Is l'airly ty;i:ca.I and what :s not, /s 
a 3ood sta.rt ... 1 Rnna, CoMj?letln:; 5tttdent 
lt1s not that the questions and/or the answers are hldden but when you 1re 
busy focusing on new and exciting experiences, they're not always fully visible 
either. 
1 
••• when yoa're a new 3rc;_d_, don't be qp;irehens:ve that yott 1re not 
3oln:; to /..:now it a.II. Beca.ase yott won't, btd yott 1!/ fnow enoa3h. 
Rnd when yoa 3et in there taf:e the opPortan:t/es that are _:iven to 
yot.t and a.sf the fLteSt/onS. And you fnow, 3enera/ly. I th:nJ..:, yatt 
/:now, a// the rest al' :t CoMe.S to3ether .. .' Mary, Early Ca.re.er ()/ 
lt is the insiders who can not only answer your questions, they can also advise 
which questions you should be asking. 
INSIDEmyJOB has information about the broader context of occupational 
therapy practice from the perspective of people who are insiders. 
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inside ri nform ati o nf o rearlycaree roccu patio n a Ith e rapists 
INSJDEmyJOB is a practical, plain language resource book that aims to 
contribute toward a positive transition from tertiary student to fully effective, 
entry-level occupational therapist. This book does not focus on clinical practice 
in occupational therapy (that is, specific details relating to direct, therapeutic, 
client contact). Crucially, INSIDEmyJOB focuses on the broader context of 
occupational therapy practice where the major causes of job dissatisfaction for 
early career occupational therapists are located. This book presents key 
information, expert advice and personal experiences relating to the many 
factors that are at play in the broader context of practice. The content is based 
on review of the pertinent literature, and research with completing studentsf 
early career occupational therapists and occupational therapy managers. 
INSIDEmyJOB is an innovative information resource. The design and 
presentation of the content was conceptualised based on theoretical work 
involving learning styles, communities of practice, as well as strategies 
recognised to promote critical thinking. The aim is not to present the 
exhaustive, scholarly text usual in tertiary studies. INSIDEmyJOB presents 
informationf insights and ideas in a lively, real-world tone directed in the first 
person toward individual early career occupational therapists. The content 
involves over 40 people representing the occupational therapy community of 
practice in Victoria. INSIDEmyJOB aims to informf inspire and reassure early 
career occupational therapists as they encounter the excitement and challenge 
of their new professional environment. 
Page viii 
Introduction: Welcome Inside Occupational Therapy 
Welcome Inside Occupational Therapy presents the details of the content and layout of 
lNSIDEmyJOB. Inside this Book describes each of the chapters Including comment on how 
and when the specific content can be useful. Inside the Chapters explains the layout of the 
chapters using the chapter sections that are common throughout the book. Outside this Book 
recognises the scope of the content and describes opportunities for complementary action 
toward a positive transition from tertiary student to entry-level occupational therapist. Finally, 
Inside the Future of the Transition to Practice Project outlines potential development of 
INSIDEmyJOB, 
Inside this Book 
INSIDEmyJOB: Insider Information for Early Career Occupational Therapists is divided into 
chapters that address specific, overlapping themes around the broader context of occupational 
therapy practice. Obviously, it is not possible to present information that is specific to all 
contexts of practice. The aim is to present general information that will encourage each early 
career occupational therapist to critically reflect on their own specific context. Early career 
occupational therapists suggested ln focus groups that the information is immediately relevant 
to completing students. They also suggested that the information is worth revisiting over the 
first couple of years ln practice. 
Chapter 1: My Early Career explores some of the employment opportunities available for 
newly qualified occupational therapists. This chapter includes useful information about 
\ job-seeking, the selection process and tips on what managers want from their staff. The 
insider perspective reinforces the importance of long-term career management. 
Chapter 2: My Occupational Therapy Job looks at some of the practicalities of making 
your living by working as an occupational therapist. This chapter includes information about 
entitlements and memberships. 
Chapter 3: Inside the Occupational Therapy Profession presents information and food 
for thought about being a professional. The insider view situates the occupational therapy 
profession within the broader health and human services community including the allied 
health professions. 
Chapter 4: Inside Organisations describes some of the important things to consider when 
working in organisations. The insider perspective is about making healthy contributions to 1the 
system·. 
Chapter 5: Inside Teams explores ways to think about working in teams. This chapter 
includes tips for being a good team player as well as some pitfalls to avoid. The allied health 
professions are considered in detail. Inside teams also presents information about 
participation in meetings during early career. 
Chapter 6: Communication in my Job looks at the various ways that communication 
happens as part of day-to-day occupational therapy work. The insider view presents 
guidelines for specific forms of communication including electronic mediums. 
Chapter 7: Thriving in my Job is all about doing well while staying safe and healthy at 
work. This chapter includes information about being an ethical professional player during your 
early career. 
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Chapter 8: My Professional Competence explores the meaning of professional 
competence in occupational therapy. The insider perspective presents details of a continuing 
professional development model for maintaining competence and introduces the Accredited 
Occupational Therapist Program. 
Chapter 9: On-the-Job Learning presents information about workplace learning for early 
career occupational therapists and includes tips for best practice in both supervision and 
mentoring. 
Chapter 1 O: Marketing my Job and Myself describes the principles of marketing human 
services includlng occupational therapy, The insider view emphasises the importance of 
entrepreneurship (including networking) to occupational therapists. 
Outside this Book 
INSIDEmyJOB does not aim to answer all the questions that arise during the transltion from 
tertiary student to fully effective, entry-level occupational therapist. Some of the information 
may also be familiar from coursework and/or read like 1common sense'. However, here the 
'transition to practice' theme sets a new context for the familiar. INSIDEmyJOB aims for the 
scope of specific information in this book to be relevant to the majority of readers at some 
point during the transition to fully effective, entry-level professional (acknowledging that some 
people start their occupational therapy careers in positions that are higher than entry-level). 
The overriding aim for the content of INSIDEmyJOB is not just to inform, but also to use the 
information to inspire and reassure early career occupational therapists as they enter our 
community of practice. The content is designed for the students completing their occupational 
therapy studies in 2008 and is due to be revised and updated within two years. 
Given that the Department of Human Services provided funding for the project to develop this 
book, the focus of INSIDEmyJOB is predominantly on occupational therapy within the public 
sector. This is not to imply that occupational therapy within the private sector is not worthy of 
the attention of early career occupational therapists. The private sector has now, and will 
increasingly continue to offer incredibly exciting opportunities for the occupational therapy 
profession. The scope of this book does not include a specific focus on the private sector. 
INSIDEmyJOB is only one component of the strategic matrix of action required to enable a 
positive transition from tertiary student to fully effective, entry-level professional. 
Complementary activities include: curriculum development; mentoring; peer circles; 
supervision; and, credentialing pathways. 
Inside the Future of the Transition to Practice Project 
INSIDEmyJOB will be evaluated during 2009. The last page of this book describes the various 
ways that feedback will be collected and gratefully considered as part of the evaluation of this 
innovative information resource. This book is viewed as a pilot to explore what information 
contributes to a positive experience of transition from tertiary student to fully effective, entry-
level occupational therapist. INSIDEmyJOB has potential for development in the digital 
environment (online), interprofesslonal and/or national environment. 
~ '((IY 
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Inside the Chapters 
Each of the chapters of INSIDEmyJOB contains seven common sections. Each section 
contributes to building the insider perspective on the broader context of occupational therapy 
practice. These complementary sections are entitled INSIDER View, INSIDER Think, 
INSIDER Code, INSIDER Link, INSIDER Talk, INSIDER Lead, and INSIDER Case, Each section is 
to be considered in the context of the specific chapter content. The sections are designed to 
promote critical thinking among early career occupational therapists. The following section 
examples have been chosen as being representative of the content of the entire book. 
Introductory INSIDER View (see over page) 
INSIDER View(s) are special features relevant to the specific chapter theme 
from the perspective of key people within the occupational therapy profession 
(see over page for example), The perspectives included in this section reflect 
specialist expertise and/or particular experiences of interest. Some chapters 
have more than one INSIDER View to provide enhanced dimension to the 
insider perspective. INSIDER Views are the work of individual occupational 
therapists. The occupational therapists featured in INSIDER View represent a 
range of backgrounds[ experiences, specialty fields, geographical locations, as 
well as level of seniority. These sections vary in length depending on the 
individual occupational therapist's style of expression, and their intent for the 
section. INSIDER Views are to be considered in the context of the specific 
chapter content, and reflect the insider perspective 1 welcoming early career 
occupational therapists into the community of practice with real voices and 
real faces. 
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Introductory INSIDER Think 
INSIDER Think(s) summarise what authors and researchers say (by using 
direct quotations from the literature) relevant to the specific chapter theme. 
While based on a sound revlew of literature, INSIDEmyJOB is not written in the 
form of an academic text. This section provides the opportunity to 1taste• food 
for thought from authors and researchers in a succinct, readily accessible 
format. INSIDER Thlnks are intended to be considered in the context of the 
specific chapter content. The details of the citations are listed in the 
bibliography at the end of the book so as to keep the chapter content lively. 
l:'5 '(<'>)}. 
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In a landmark study of new occupational therapy graduates 
in Australia} Hummell and Koelmeyer (1999) examined the 
perceptions of the first occupational therapy position of 14 
new graduates. 'Suppott and supervision within the 
workplace were perceived in this study as critical in 
assisting the transition from student to graduate' (p. 356). 
Rugg (1996) was one of the first researchers to 
study the transition of junior occupational therapists 
to clinical practice. The study found that 1some 
junior occupational therapists do seem to 
experience difficulty in their early practice, with an 
apparent mismatch between their expectations and 
experience of practice 1 (p. 168). 
B11SIDER 1h\nk 
Mclnstry (2005) studied newly 
graduated occupational therapists in 
Victoria! and found that 'the learning 
tools that were highly valued by 
newly graduated occupational 
therapists were tools such as 
structured supervision1 advice from 
other team members and the 
oppot1unity to observe skilled and 
experienced practitioners in the 
practice' (p. 135). 
In a recent Cana~an study of 
occupational therapists in their first 
year of practice! Toal-Sullivan 
(2006) reported that 1the 
transitionat experiences of the 
partic~ants revealed that they were 
challenged by their limited practical 
experience, the responsibilities of 
client care, system issues and role 
uncertainty. The support of 
colleagues and peers was critical to 
their learning and eased their 
adjustment from student to 
occupational therapist. The 
relationship with clients was 
particularly valuable to the 
participants' learning and 
professional identity• (p. 513). 
-
-
*verbatim quotes from the Hterature - see page 6 for advice about reading INSIDER Think 
Introduction Page 7 
c: 
0 
t5 
::::s 
"'C 
0 
~ 
Introductory INSIDER Code 
INSIDER Code(s) are explicit •statements• linking the chapter theme to 
sections of the OT AUSTRALIA Code of Ethics 2001. Each of the 'statements' 
in the Code of Ethics has been included at some point In INSIDEmyJOB. 
INSIDER Codes are intended to be considered in the context of the specific 
chapter content. 
Being familiar with the OT AUSTRALIA Code of Ethics is vital for all 
occupational therapists. Early career occupatlonal therapists have a 
responsibllity to focus their attention on, and become familiar with the 
essential •statements• set out in the Code. Most 1statements1 have an 
1interpretation 1 which helps to clarify the content. Although INSIDER Code will 
situate each of the 1statements 1 within specific chapter themes, each 
•statement• will have broader relevance. The purpose of including the explicit 
1statements 1 is to underline their significance as a foundation for early career 
occupational therapists, and to provide another opportunity for the 
•statements• to be read outside the context of the original Code of Ethics 
document. As stated on page 2 of Code of Ethics by OT AUSTRALIA in 2001, 
it's Important to remember that 1These statements do not replace the 
principles and procedures adopted by employing bodies, relevant legislation 
nor do they deny other rights within society not specifically mentioned. 1 
l:'5 «'-'j 
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There are at least three 'statements' that are relevant to all occupational 
therapy practice which involves a 'client'. A client may be an individual 
person or, thinking more broadly, could be a group, service or 
organisation. These statements are about the absolute fundamentals of 
confidentiality and respecting clients' rights. 
'' 
'' 
Confidentiality 
Beyond the necessary sharing of information with 
professional colleagues, occupational therapists 
are to sa_feguard confidential information relating 
to patients and clients. 1 
(OT AUSTRALIA, 2001, p. 2) 
Relationships with, and 
Responsibilities to, Patients and Clients 
Occupational t_herapists have a responsibility 
always to promote and protect the dignity, privacy, 
autonomy, and safety of all people with whom they 
come in contact in their professional practice. They 
should adhere to local procedures. 
Occupational therapists have a responsibility to 
inform all patients and clients of financial costs of 
· any goods and services. Costs need to be fair and 
reasonable, reflecting the· services provided.' 
(OT AUSTRALIA, 2001, p. 2) 
* discussion of and excerpts from the Code of Ethics - see page 8 for advice about reading INSIDER Code 
~~- ··- -·~ -- - - -
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Introductory INSIDER Link 
INSIDER Link(s} are suggested reading relevant to the specific chapter 
theme, as well as web-links to government documents and other relevant 
resources. While some web-based information has been included in the 
specific chapter content, the web-links are provided so that resources can be 
explored in their entlrety. At the end of the book, the bibliography lists all the 
resources that were used in the preparation of INSIDEmyJOB, as well as 
further readings and web-links. 
e'J '(('i'J 
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Citations from INSIDER View in this chapter on page 4 
1. Australian Health Workforce Advisory Committee 2004. The Australian Allied Health Workforce -An Overview 
of Workforce Planning Issues, AHWAC Report 2006. 1, Sydney. 
2. Cusick A, Mcintosh D, Santiago L. New graduate therapists in acute care hospitals: Priorities, problems and 
strategies tor departmental action. Australian Occupational Therapy Journal. 2004; 51: 17 4-184. 
3. Rugg S. The transition of junior occupational therapists to clinical practice: Report of a clinical study. British 
Journal of Occupational Therapy. 1996; 59: 165-8. 
4 Mclnstry C. From graduate to practitioner: Rethinking organisational support and professional development. 
In: Whiteford G, Wright-St Clair V, editors. Occupation and practice in context. Marrickville, NSW: Elsevier; 
2005. p. 129-142. 
5. Hummell J, Koelmeyer L. New graduates: Perceptions of their first occupational therapy position. British 
Journal of Occupational Therapy. 1999; 62: 351-8. 
6. Leonard C, Corr S. Sources of stress and coping strategies in basic grade occupational therapists. British 
Journal of Occupational Therapy. 1998; 61: 257-262. 
7. Parker CE. The needs of newly qualified occupational therapists. Br1tlsh Journal of Occupational 
Therapy, 1991; 54: 164-8. 
8. Sutton G, Griffin A. Transition from student to practitioner: the role of expectations, values and 
personality. British Journal of Occupational Therapy. 2000; 63: 380-388. 
9. Cooperstein KR, Schwartz KB. Reasons for choosing occupational therapy as a profession: 
Implications for recruitment. American Journal of Occupational Therapy. 992; 46: 534-9. 
10. Moore K, Cruickshank M, Haas M. Job satisfaction in occupational therapy: A qualitative 
investigation in urban Australla. Australian Occupational Therapy Journal. 2006; 53: 18-26. 
Early Career Information 
An international example of an information resource to facilitate a positive transition to practice can be 
downloaded at \'NNJ.flyingstart.scot nhs.uk. The context of Flying Start is different from Australia. In 
Scotland, all Allied Health Professionals register with the Health Professions Council, and there is a 
National Health Service. 
*readings and resources for follow-up - see page 10 for advice about reading INSIDER Link 
Introduction Page 11 
Introductory INSIDER Talk 
INSIDER Talk(s) are sets of quotes (gathered during interviews) relevant to 
the specific chapter theme from the perspective of completing students, early 
career occupatlonal therapists (entry-level practitioners who are sometimes 
described as new graduates) and people working closely with new graduates 
(occupational therapy managers). lt1s important to remember that the 
occupational therapy managers working with new graduates may also be in 
the early period of their professional lives. The quotes were not chosen to 
signify that the views expressed in each quote were necessarily endorsed. 
Ratherf they were chosen to present a range of views as a basis for critical 
reflection in the context of the specific chapter content. INSIDER Talk uses real 
voices to inform! inspire and reassure. The quotes appear on the page in 
word-for-word form which is the recognised presentation of qualitative data 
(that isl discussion from the interviews). INSIDER Talks are not grammatically 
correct and reflect the way that people express themselves verbally (as 
opposed to well-composed, written expression). The quotes should be read 
1!lstening 1 for the real 'voice' including the rhythm of verbal expressions. To 
ensure confidentiality, the names used in this section are pseudonyms 
ascribed by the research team (that is, the names are not the real names of 
the people we interviewed). 
~ '(\\':/ 
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' 
' ... I felt so scared about 
stat1ing a new job. I felt like I 
was so under-prepared and 
that I didn't know anything 
about clinical conditions, or 
anything about a lot of things 
that I'd need to know. But 
once I actually got into the job, 
I was fine. Like all of my uni 
knowledge came back to me 
and it just all comes back to 
you so quickly. .. ' 
Jane, Early Career OT 
' ... I know that transitions can be very stressful, because they are 
quite new So I just try to approach them by asking questions as I 
need to. And acknowledging that there will be things that will be 
difficult and new. And that I won't know [everything] and that1s, I think, 
the best way I know to cope ... ' Anna, Completing Student 
1 
... once you feel like you 1re becoming, you know, from 
being a uni student to becoming a professional, if you feel 
like you are actually getting there, then that will actually 
give you the satisfaction. And that 1s more a personal type 
of thing ... 1 Cathie, Manager 
*word-for-word quotes from interviews - see page 12 for advice about reading INSIDER Talk 
Introduction Page 13 
c: 
0 
t5 
::I 
"'O 
0 
.... 
-i::::: 
Introductory INSIDER Lead 
INSIDER Lead(s) are sets of questions to reflect upon as an early career 
occupational therapist and in the context of the specific chapter content. The 
specific questions have been posed based on review of the literature and 
analysis of the interviews with completing students, early career occupational 
therapists and managers. The questions were based on the guided reciprocal 
peer questioning technique discussed by Velde, Wittman and Vos (2006) as 
having the potential to improve 1skills in asking questions that include 
applfcation, analysis and synthesis 1 (p. 49). There is a MyNOTES page in each 
chapter for writing critical, follow-up questions, for recording answers and/or 
for journal entries. To promote creativity (for example, mind mapping relevant 
to the chapter theme) MyNOTES are unlined pages. 
tl.A.1-' I ~ - ·- -
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•How would you use INSIDER Lead to help you settle into 
your new professional role? 
•What are the differences between the themes raised in 
INSIDER Talk and INSIDER Think? 
•What do you think would happen if you arranged a 
monthly meeting to discuss the INSIDER Case studies 
with your friends from university? 
(Velde, Wittman and Vos, 2006) 
•What conclusions do you draw about using content from 
INSIDEmyJOB during your supervision? 
•Explain why it may be useful to make a strategic plan 
about sourcing the readings and the links that are listed 
in INSIDEmyJOB? 
•What feedback can you offer the Transition to Practice 
Project about INSIDEmyJOB? 
*questions to promote critical thinking - see page 14 for advice about reading INSIDER Lead 
Introduction Page 15 
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Introductory INSIDER Case 
INSIDER Case(s) are case studies relevant to the specific chapter theme. 
This section offers early career occupational therapists a specific scenario on 
which to critically reflect in the context of their own experience and in the 
context of specific chapter content. The case studies are composite scenarios 
compiled from the literature as well as interviews with completlng students 1 
early career occupational therapists and managers. The scenarios were 
designed in accordance with Davis and Harden (1999) to act 'as the focus of 
a "growing web" of understanding in practice' (p. 135). One of the features of 
any scenario is the imperative for the reader to identify the key issues for 
critical reflection (that isl these scenarios are not just 1storiesl For that 
reason, some scenarios may include views and/or behaviours that are not 
optimal for early career occupational therapists functioning in the real world 
context. For early career occupational therapists to effectively identify the key 
issues within each INSIDER Case, the specific chapter content should be read 
Jn full. 
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Introduction 
I've put together a book called 1INSIDEmyJOB': Insider 
information for early career occupatlonal therapists, and I'm 
really excited about it. It's all about making the most of the 
first couple of years of occupational therapy practice. 
1INSIDEmyJOB' is the distillation of a huge amount of 
knowledge and wisdom from within the occupational 
therapy community of practice. Covering lots of useful 
topics and with straight-talking, practical advice, the voices 
of experienced colleagues will alert early career 
occupational therapists to signposts, speed limlts and 
shortcuts in their jobs. It's a privilege to have the finished 
product in my hot little hands. I'm heading out to each of 
the universities in Victoria to describe the book. I want to 
talk to the completing students about reading and using the 
book during their early career. I know they may be sick of 
books after four years of studies but I'm sure this book will 
offer some help along the way as they move from being a 
finishing student to being a confident new graduate. I need 
to impress them not with the fact that they are getting a 
free book but with the fact that it's a good read! I'm not 
sure what I can say that will bridge the gap between them 
getting 1INSIDEmyJOB' and them USING 1INSIDEmyJOB'. 
*case study to promote critical reflection - see page 16 for advice about readlng INSIDER Case Page 17 

My Early Career 
My Early Career presents information about employment opportunities for 
newly quallfled occupational therapists. The chapter begins by exploring career 
options within the health and human services. How to Find Jobs presents 
information about avenues for job-seeking. Prior to detailed consideration of 
each stage of The Selection Process} the scene is set with discussion about 
what Employers Want ... from employees. My Early Career concludes with 
information about career management including options for graduate study. 
Mary) an Early Career {)/ sa/d 1 ••• I don't th/nf any ._job /s 
ever o t-uaSie. /l.nd yot/1-e olt-uays 30/113 to 3ei sft/ls and 
30/n fnot.uled3e ond 3ood e><?er/ence frofr1 whatever field 
yo1./;-e worfr'n:J /n 01. It doesnr /1uYe to be yoa;- d;-eafr1 
\,,"ob. Yoa're 5i_,'/I 30/1'.3 to 3et e><?eJ-/enCe) a11d) SoMe6/Y?eS 
those e><?er/e11CeS w1'/I actually hold yo&t /n Very 3ood 
stead /n the !0113 ra11 ... 1 
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My Career Choices 
Some people start their occupational therapy studies with a very clear view about their career. 
Some people work up a clear view about their career during their occupational therapy studies 
(especially reflecting on their experiences of f1eldwork education). Other people complete their 
occupational therapy studies and still don 1t have a clear view about their career. It's all good! 
There is no one-size-fits-all way to have an occupational therapy career. A career path does 
not need to be fixed and firm. A career path doesn 1t even need to be linear (that is, heading in 
a clear direction and/or progressing in levels of seniority). You can take opportunities to 
explore your versatillty or you can stick to one field. You can create the long-term career path 
that works for you. One of the fantastic aspects of your occupational therapy qualification is 
that you have many choices. Early in your career! those choices may not be easy and you may 
experience some challenges as you find your place within the workforce. To maximise the 
potential for a smooth transition into the health and human services workforce, it's worth 
reflecting on the choices available to you. You may be wise to seek advice from people wlth 
expertise in the health and human services and/or with expertise in career planning. 
In a 2002-2003 national study of 3107 occupational therapists, 'about one-third (31.8%) of 
employed occupational therapy respondents worked in hospitals. Other main work settings 
included community health services (21.2%), rehabilitation services (14.0%) and private 
practice (9.6%), 91. 1 % worked in metropolitan areas' (Australian Institute of Health and 
Welfare, 2006, p. 1 ). During the research project to develop this book, an occupational 
therapy manager described the industry benchmark for annual turnover (that isl when people 
leave their posltions) as around 12% (which may seem hlgh but it's worth considering that 
many of these are temporary exits due to maternity leave). See INSIDER Link on page 39 for 
more workforce statistics. More 'snapshot' data about the occupational therapy profession can 
be found in Chapter 3 on page 7 4. 
An analysis of employment advertisements showed that, in the market place, the 
characteristics that were unique to the profession of occupational therapy were 'rehabilitation, 
functional assessment and training) program development, and working with people with 
disabilities' (Franklin, Gibson) Merkel-Stoll et all 1995, p. 83). 
If you do a preliminary search of recruitment websites you will usually find a range of jobs 
designated for occupational therapists. Some could be considered targeted toward early 
career candidates. Examples from a recent search lnclude: 
• Occupational Therapist, Grade 1, City Health Service - Rotation; 
• Occupational Therapist, Grade 1, Permanent Position - Rehabilitation Facility; and, 
• Regional Health Service seeks Occupational Therapist Grade 1 for Fixed Term. 
It's important you thrnk not just about the job choices available to you but that you also think 
more broadly about the type of career that you want. Career advisors offer the following 
general advice for assessing your choices: 
• Reflect in depth about your interests, your skllls and your experiences (for example from 
your fieldwork placements and other experiences outside your occupational therapy studies); 
• try to form a preliminary view about the specific characteristics of jobs that you would enjoy; 
• spend some time online looking at the types of jobs that are available; 
~ '(<'\':'} 
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One of the 'statements' worthy of special consideration during your early 
career is about personal relationships with your clients. In your 
occupational therapy role, you will need to be mindful of establishing 
professional boundaries that contribute positively to your therapeutic 
relationship with your clients. What constitutes an appropriate professional 
boundary does vary depending on the setting and the circumstance. In 
your early career, it is vital that you seek any support that you need to get 
the professional boundaries right in your work. It's useful to keep in mind 
that a whole range of feelings (that is, not only positive feelings) can affect 
your ability to make judgements about appropriate professional 
boundaries. Not getting professional boundaries right poses a risk to the 
wellbeing your client Don't forget that it also poses a risk to your own 
professional performance and personal wellbeing. 
* discussion of and excerpts from the Code of Ethics - see page 8 for advice about reading INSIDER Code 
1. My Early Career Page 21 
• work out if and how your interests and skills match the jobs that you see advertised; 
• consider the opportunities tor continuing professional development (CPD) and/or 
advancement (that is, promotions); and, 
• reflect on where the job is located in relation to where you actually want to live (Deakin 
University, accessed 2008a; Southam, 2008). 
The Department of Human Services Victoria (OHS) is responsible for the public health and 
human services in this state. OHS employs a large number of occupational therapists in public 
hospitals, mental health facilities, and community health organisations. Basing your early 
career within the public system facilitates access to government-funded support strategies for 
new graduates (see page 209 for some examples of support for CPD). See INSIDER Link on 
page 39 for the details of the OHS People Strategy 2007-2010. 
There are an increasing number of early career occupational therapists working ln the private 
sector (either in a private company or in a private practice). See INSIDER Link on page 39 for 
the details of the Register of Private Practitioners listing the type of private work available tor 
occupational therapists. The advice for assessing your choices in the private sector ls 
generally similar to the public sector. However, it will be important to carefully consider 
specific details of awards, entitlements, incentives, productivity requirements (for example a 
target for 'billable hours') and conditions (such as required use of your own car, mobile 
telephone or other information and communication technology [JCT]), You will also need to be 
proactive about discussing early career support like supervision and/or mentoring, continuing 
professional development and the availability of counselling if required. 
Rotations 
It is reasonable that many completing students imagine their ideal first job is a rotational 
position in a large public hospital or health network. Rotational systems are often viewed 
favourably by both employers and by early career employees. Working for a few years in a 
rotational system can offer a range of experiences in occupational therapy services, as well as 
a good understanding of a range of client needs. Having said that, it is important to be mindful 
of both the advantages and the limitations of rotational systems when you are considering 
your early career choices (and assessing the right job for you). 
Rotational positions mean that you are consistently required to learn new information, new 
systems and new interventions. To be effective in your job, you need to quickly and insightfully 
judge the requirements of each new rotation including the culture and dynamics of the team. 
The nature of rotations can mean that you are repeatedly the 1new' member of an allied 
health team. Being in a rotation system can require you to move through a predetermined 
range of clinical settings with limited flexibllity to modify the pace, order of progression and/or 
the specific settings. Rotations may require you to travel to facilities in different locations. All 
of these points have Intrinsic pro's and con 1s that wlll have varying appeal to each early 
career occupational therapist 
Be aware that the most important thing about rotational positions is that they are not all alike. 
That is, lf the job is described as a Grade 1 Rotation! the day-to-day characteristics of each 
'Grade 1 Rotation' job is potentially very different. You need to investigate the exact nature of 
the rotational system before you can assess if a job is right for you. People have varying views 
~ ~'j_ 
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' ... where you could go and 
different ideas, and if 
theres a shortage of jobs 
then you can work in 
different settings ... 
[]. .. Your title doesn't have 
to be OT, but its the same 
ideas and principles behind : 
it, same method and things 
like that ... ' 
Jenny, Early Career OT 
' ... [If someone is not satisfied in their work] that can also give some guide to sometimes 
[identify thalj people want to go in a different direction. That is tine. That is just the 
evolution of their career and where they1re at. Sometimes referencing that sort of data 
{during supervision] can more clearly identity that they need to pursue alternative 
employment options or a different direction. Because their interests and direction is 
different from where ... []. .. their employer's at, or our organisation ... ' Geoff, Manager 
' ... I only started thinking about further studies maybe three 
years into working. I'd just got out of uni and that was all the 
study I wanted at the moment. I think a lot of people are like 
that because they feel the cost can sometimes drag on a little 
bit towards the end. And four years is a long time and you 
just want to get out. .. ' Cathie, Manager 
*word-for-word quotes from interviews - see page 12 for advice about reading INSIDER Talk 
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about the best design for rotation systems. Be mindful that there is some research evidence 
indicating that rotations shorter than six months long may not be optimal as they do not offer 
you the opportunity to consolidate early career learning (McKinstry, 2007). 
Generic roles 
Generic roles are jobs that can be done by people with a variety of qualifications. For example, 
a case manager may be an occupational therapist, a speech pathologist or a nurse. There ls a 
trend in the public sector toward a more generic workforce with professio11al boundaries being 
blurred. Your occupational therapy qualiflcatio11 will have prepared you well for taking up a 
generic position if you are attracted to this type of role within a service. As with tl1e other 
choices available to you, consider the advantages and limitations of each job. 
The challenge of establishing a professional identity can lead to job dissatisfaction early in 
your career. Some people believe that generic roles positively enable this process, as they 
require you to reflect constantly upon, as well as articulate! the unique contribution of 
occupational therapy. Conversely, you may find the lack of discipline-specific influences 
(including supervision) challenging during your early career. 
Rural and regional opportunities 
There are many early career opportunities ln Victorian rural and regional locations. From large 
regional health networks to small community-based organisations, the country offers a range 
of job choices. Lann in and Lon gland (2003) discuss the benefits and challenges of working in 
rural areas. People choose to work in rural and regional locations tor various reasons 
including: 
• Their previous positive experience working in regional areas (like on fieldwork placement); 
• the opportunity to work with a range of clients; 
• the opportunity to develop specialist and/or generalist expertise; 
• the opportunity to creatively solve problems with clients and families; 
• the opportunity to work in established multi-disciplinary teams; 
• the potential for greater responsibility and autonomy than in metropolitan areas (which, in 
turn, can promote attributes ln management and leadership); and, 
• for family and personal reasons including lifestyle preferences (Devine, 2006). 
The OHS Region of Choice initiative aims to recruit and retain allied health professionals ln 
regional communities. See INSIDER Link on page 39 for details of the Region of Choice. 
Emerging opportunities 
Changes in the health and human services environment are creating new opportunities for 
occupational therapists. There are increasing opportunities for public and private partnerships. 
Occupational therapists have the opportunity to pursue grants and tenders for new 
developments within the health and human services. Roles suitable for occupational therapists 
can be found in emerging fields of specialty (such as neo-natal practice), in community 
development, the corporate sector, and in ecological organisations. You don't need to feel 
limited by so called 1traditional' early career choices if you are excited by other choices. You 
just need to be mindful of the advantages and limitations of each job as well as proactive 
about the support that you will require. Be critically reflective about how the day-to-day work 
will suit you in your early career. Consider how each job will contribute to your vision for your 
entire occupational therapy career. 
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Susan Giles 
Manager) Occupational Therapy, Western Health Service 
Vice-President OT AUSTRALIA Victoria 
Chair, OT AUSTRALIA Victoria Workforce and Professional Issues Committee 
Member, OT AUSTRALIA National Professional Standards Reference Group 
Member, OT AUSTRALIA Victoria Fieldwork Forum 
A Manager's Perspective 
Managing occupational therapy staff is really inspiring to me. I'm delighted to work with such high calibre 
professionals, and thrive on developing and consolidating their talents to benefit the clients of our service, and 
our profession as a whole. I work very hard to maximise the potential of my staff and) as part of that 
commitment, I set standards around functioning well in the work environment. I'm interested, not only in people 
doing well, but also in them feeling good about themselves in thelr work. 
A demanding part of my management role is the recruitment and retention of staff. l have years of 
experience employing occupational therapists at various levels of seniority. Based on my experience, I have set 
out in plain, down-to-earth language some ideas about what managers want from their staff which may help 
you with your job-seeking. I have also put down a list of specific advice for you to consider during the selection 
process. This advice is tailored for the period when you're entering the occupational therapy workforce for the 
first time and then continues to be relevant throughout your career. 
What do MANAGERS want from an employee? 
• Fit with the organisation's values 
• Keep a positive attitude: 
> Optimistic - be happy to be there 
> Like people 
> Enjoy work/patients/clients 
> Resilience 
• Good work habits 
> Appropriate dress (no bellies, bums or boobs) 
> Reliability 
> Punctuality 
> Well-organised 
> Compliance with expectations such as input of stats, documentation etc 
• Honesty and insight - to know what you know/don't know - show a capacity to seek help 
• Loyalty 
• Willingness and ability to learn - take responsibility for your own learning and professional development 
(self directed learning) 
*perspectives written by individual occupational therapists - see page 3 for advice about reading INSIDER View Page 25 
• Flexibility and openness to change - all organisations are changing constantly, often with llttle warning -
be willing to 'go with the flow' 
• Respect for others - their knowledge, skills, opinions, experience 
• Team player - can compromise, negotiate 
• Good communication 
> Say things/identify problems as they happen - be solution focused 
> Be assertive 
>Listen 
• Initiative - "Put your hand up" 
What do MANAGERS NOT want from an employee? 
• Incompetence 
• Over confident, rude or abrasive manner 
• Bullying or overbearing behaviour 
• Passivity - waiting for someone else to solve problems 
• Consistently negative about situations 
• Unpleasant, mean and/or unkind about others 
• Participating in cliques - that is forming and/or excluding people from an 'In' group 
• Isolated and/or secretive behaviour 
• 'Know all' - that is projecting an image of knowing 'everything' - not being open to new information or 
being defensive about not knowing something 
Tips for new graduates from a MANAGER: 
• Do not take a job that you honestly feel you can't do - eg sole position, or in an area m which you lack 
skills. This is better tor you and the profession. 
• Participate in supervision and/or mentorship, and have a documented plan to keep you on track (may be 
expected in the organisation, but often not provided) 
• You don't have to be Superwoman/man, look after yourself, keep the balance - aim to prevent 'burnout' 
• Expect to feel that you're floundering, or don't know what you're doing at times, but know that this will 
change over time. This is OK! 
• Work on good time management, organisation and planning 
• Pursue professional development - be responsible for your own learning 
• Seek opportunities - professional and personal 
• Learn about who you're working with and develop those relationships 
• Ask for help if you are struggling 
• Social activity - consider going out for a coffee with colleagues - this can he!p with de-briefing 
• Don't generate a reputation as a 'whinger' or a 'loner' 
• !nvolve yourself in the professional Association, OT AUSTRALIA - eg in Special Interest Groups to start 
• Enjoy your life as a worker rather than student! 
The job selection process 
Applying/Getting an interview: 
• ALWAYS follow application instructions - eg download or request the Position Description and/or 
information pack, and ring to clarify if needed 
• Be aware that you may be required to attend a group interview or similar, to assist short listing. 
• Prepare a good CV and letter of application (no more than one page) - not too detailed, clear, main points 
emphasised, well written and formatted, spell checked and then spell check the 'spell checker' -
demonstrates competent IT skills, responsive to selection criteria for particular position 
• Tailor CV to each job - make sure that the application looks specific to the position 
• Demonstrate knowledge of the organisation - look at the website, read any relevant material. How are you 
going to fit with the organisation? - this is crltical for the appl'rcant to address 
• Include relevant generic skills and experiences as well as OT specific ones - how will they benefit or 
enhance the particular workplace? 
• If you haven't had specific relevant experience, consider what elements of your student placements may 
fit the job 
• Communication with employer - use of email can be an advantage - need to work out the balance 
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between appearing suitably interested, but not nagging or harassing 
• If a job is not advertised, 'cold calling' may be useful (ie ring or email a key person in the place you're 
interested in, to see if they have jobs coming up and may be interested in havmg a copy of your CV) -
shows initiative and interest. and puts a voice or face to a potential applicant 
• Try to demonstrate that you are seriously interested in that workplace, not just throwing your 
application out there 
• Make sure that you know what your referees will say about you, and use referees who can attest to things 
relevant to the position. Try to get at least one 3rd or 4th year student fieldwork supervlsor as a reference 
• Be flexible about your availability for interview - don't be too restrictive in times, days etc 
• Need to demonstrate a professional, responsible attitude - consider carefully why you want a position, and 
don't accept a position if you really don't want it (OT Managers have long memories and often know each 
other!!) It's very expensive tor employers to recruit {both time and money are wasted) 
Before the interview: 
• Use the Position Description to work out what questions may be asked and how you could respond 
• Practice interview questions with friends 
• Know where you're going and how you'll get there! 
• Relax - work out how to minimise anxiety - use of relaxation techniques, leave plenty of time to get there 
and settle before going in to the interview room, perhaps ascertain who wfll be conducting the interview 
• Identify which skills or attributes you have which are transferable to the workplace, not just OT skills -
plan to mention them in the interview 
• Dress appropriately - smart casual/professional look, rather than off to a nightclub/party 
Samples of questions, which may be asked: 
• Why do you want the job? 
• OT skills - skills and experience for the job, response to a clinical scenario, understanding of 
assessments, quality etc 
• What sort of person are you? eg communication style, conflict resolution, strengths and weaknesses 
• Team work 
• Understanding of and commitment to OT philosophy and practice - eg what's the difference between an 
OT and a PT? 
• Where do you want to be in three years? 
• Use of scenarios - clinical, other scenarios in the broader context 
At interview: 
• Use appropriate language and non-verbals 
• Use your techniques to minimise anxiety 
• Seek clarification if you don't understand a question or have forgotten part of i 
• Say if you don't know - this is preferable to trying to make things up and rambling on 
• Sell yourself - convince the interviewer that they should employ you 
• Be sincere and friendly, and show your personality - engage with the interviewers, use eye contact, 
humour - if feeling anxious, let them know 
• Ask questions - but not just for the sake of it - te if at the end of the interview all your prepared questions 
have been answered, say that 
• Take the opportunity at the end of the interviews to make a personal statement if you thlnk the 
interviewers haven't got a good sense of whom you are - eg "I would really like you to know that I am 
very keen to work here", etc 
• Make sure that your referees have been informed that you've applied for the job, and are available - know 
what they will say about you if possible 
• If unsuccessful for the position, ask for feedback 
My role as a manager is to work in partnership wlth you to make your job as workable as 
possible. Always keep in mind that you have an obligation to work with me to ensure the very best 
possible occupational therapy services are provided to our clients. 
I hope as you enjoy the challenge of your early career that you will always keep the manager's 
perspective in mind. I wish you well as you embark on this new chapter. ' ' 
Sa.San G/le.s 
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Volunteering 
You may choose to become a volunteer as all or a part of your first job. Volunteering can be a 
great way to expand your life skills. At the same time, volunteering could develop skills that 
will contribute positively to your occupational therapy career. In Victoria, there are many 
organisations that offer opportunities for volunteering. Internationally, the World Federation of 
Occupational Therapists (WF01) has a presence in several community-based rehabilitation 
programs. See INSIDER Link on page 39 for links to volunteering resources. 
How to Find Jobs 
There are many different sources of information about the occupational therapy jobs that are 
now available or are opening up in the future. Below is a 1straight talking 1 list of options that 
you might want to consider when you're looking for a job. 
• Professional association websltes and newsletters (for example OT AUSTRALIA Victoria) - as 
a member you may also receive email broadcasts about available jobs - the association also 
holds new graduate and job forums which can be helpful 
• Saturday newspapers, or other publications with health and human services focus - some 
people start looking in the paper 12 months before they are seeking to make a change 
• Web-based recruitment services are increasingly popular - you can search based on 
location, fraction of appointment (that is, full-time or part-time), sector or specific employer 
organisations - you can elect to receive job alerts via email - some services have online 
discussion forums about job-seeking 
• Recruitment agencies - you can find them in the phone book or on the web 
• Universlty recruitment fairs, websites and publicatlons - think about being active in the 
alumni as a way of consolidating your network 
• Websites or newsletters of major healthcare facillties - use your Internet search engine and 
follow the links to employment (or related term) 
• OHS website links to the Victorian Government career site 
• Word-of-mouth from major placements and other networks - think about staying Jn contact 
with your supervisors and your university contacts (and avoid having negative interactions 
with people who could form your network!) 
• If you are clear about your preferred field of specialty - establish contacts (with services or at 
special interest groups, conferences and meetings), get yourself known by key people, find 
out where they advertise (if at all)r reflect on what they're looking for in the future - do all the 
preparation in advance of the job being available 
Always keep in mind that effective job-seeking is not a matter of patiently waiting for the right 
job to become available. Job-seeking requires a flexible view of your 1ideal' position. If 
possible, keep your mind open to various locations, position descriptions as well as terms of 
appointment (perhaps taking a temporary job could open doors for you). Job-seeking is an 
active and dynamic process that requires critical reflection as well as creativity. 
Employers Want. .. 
It will come as no surprise to you that employers want employees who will do their job well, 
will contribute positively to the organisation, and will not cause avoidable problems. A 
desirable applicant ls someone who wants to work, has a good work ethic, has ambition and 
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' ... [If I were to] offer occupational therapists 
one piece of advice} regardless of their specialit1' 
it is to grasp every oppot1unity that comes their 
way because} believe me, it can take them to 
places that they never dreamed would be 
possible' (Walker, 2003} p. 339). 
'As 21st century 
occupational therapists, 
we need to take a 
proactive stance 
towards career planning 
and development' 
(Withers and Shann, 
2008, p, 124). 
'Occupational therapy 
managers 
perceived ... [manage-
ment of future 
planning, organisational 
practices and team 
leadership skills] ... as 
...._.. __________ the most important 
r. '.some junior occupational therapists 
do seem to experience difficulty in their 
early practice, with an apparent 
mismatch between their expectations 
and experience of practice' (Rugg, 1996, 
p.168). 
managerial skills and 
competency areas 
required of new 
graduates' (Adamson, 
Cant and Hummell, 
2001, p. 190). 
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will have a commitment to the organisation (Drafke, 2002). It costs employers a lot of money 
to recruit an employee, so they want to get it right! Keep Jn mind that for some highly sought 
after Grade 1 occupational therapy positions, there can be as many as 80 applicants. So, the 
process of recruitment can be a big workload for employers. 
Some people talk about the 'balanced graduate', which generally refers to the balance 
between your professional (including academic) and personal attributes. Your potential 
employer may consider the quality of your academic results. They will definitely consider your 
professional and personal attributes (such as evidence that you are a team player and/or a 
leader) (Deakin University, 2006). The OHS People Strategy 2007 - 201 O aims for 'people who 
are skilled, flexible, engaged and resilient, highly productive and can meet changing demands' 
(Department of Human Services, 2007, p. 2). 
You will have many attributes described as core or transferable skills. Your occupational 
therapy skills are vitally important but these core skllls are most important to employers. Your 
core skills could include: 
• The ability to work in a team; 
• good number and word skllls; 
• effective communication skills (verball written and non-verbal); 
• the ability to think creatively and problem solve; 
• the ability to use your initiative; 
• the ability to think critically and analytically; 
• being able to get along wlth others: as well as, 
• effective time management skills (Graduate Careers Australia, 2008). 
The INSIDER View in this chapter on page 25 has 1straight talking' lists describing both the 
desirable and the undesirable attributes of employees seen from the manager's perspective. 
Recruitment agency websites also give you ideas about what employers want from their 
employees. These sites have a wide range of information about job-seeking and the selection 
process including ideas about how to dress, how to get along with your workmates, and how 
to behave appropriately Jn the workplace, 
The Selection Process 
So, you've thought about your choices, you know where to find the jobs, and you've reflected 
on what you can offer an employer to match what they want from an employee. Now it1s time 
to focus on the various stages of the selection process. These stages include preparing for 
your job application, writing your resume, the interview and the follow-up. See the 
INSIDER View in this chapter on page 25 for comprehensive, 1straight talking1 advice about 
all aspects of the selection process from the manager's perspective. 
When you finish your studies, you are sometimes called a 'new graduate'. Technically! you will 
not graduate until the graduation ceremony that is usually held in the year after you complete 
your studies (you will graduate 'in absentia' if you don 1t attend this ceremony). You are able to 
start work as an occupational therapist before you formally graduate. Most employers require 
evidence you have successfully completed your studies (an academic transcript indicating that 
your have completed all the requirements of your qualifying course). You will need to check 
the details of exactly when you are eligible to work with each prospective employer. 
~ ~'j 
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Preparing for my job application 
As you are considering all the available jobs and preparing your applications, it's important 
that you understand the basic facts about your entitlements (see Chapter 2 for information 
about your entitlements). What salary should you expect? What award and conditions are 
relevant? What will the employer provide in terms of the day-to-day practicalities of your work 
(for example uniform and transportation)? You need to realistically consider how these 'basics' 
will work for you before you consider applying for any position. 
It's useful to do background work and reflection to clarify how any specific job could work for 
you. A realistic understanding of exactly what the day-to-day job involves may avoid you 
feellng the need to leave a job shortly after you've started because the job was not what you 
had expected. Having a 'false start' like this is not ideal for you (in terms of the stress) and is 
costly for the employer. Realistic expectations of the job will set you up for a good experience 
if you are the successful applicant. Realistic expectations of the job will also asslst you to 
prepare a targeted and thorough application. An application that is well-prepared is more 
likely to be short-listed (for an invitation to be interviewed). 
So, it's good to find out as much as you can about a job before you decide to apply. Get to 
know not just the job, but also get to know the prospective employer. Start with websites, read 
the annual report, and/or talk to someone who works at the same place (or a col!eague who 
had a fieldwork placement there). Some useful points to think about when you are considering 
an application include: 
• What is the culture of the organisation? 
• What is the leadership style of the employer? 
• What are the potential career pathways available to new employees? 
• What are the day-to-day characteristics of the job? How is the work scheduled? ls there 
variety and flexibility in the day? Is there routine and structure if that is your preference? 
• What information and communication technologies will be available in the workplace? 
• What are the opportunities for supervision and/or workplace mentoring? 
If you're looking for support to get started on your job applications, it's reasonable to check 
the university resources that may be available to you as a new graduate {starting with job-
seeking information on the university website). At this stage, you may wish to seek advice 
from people with expertise in the health and human services and/or with expertise in career 
planning, 
Writing my resume 
(See the INSIDER View on page 25 for the manager's perspective.) 
The purpose of your wrltten resume is to get yourself 'short-listed' with a view to being 
offered an interview. Your written resume is often the first impression that you give a potentlal 
employer. The quality of your written resume in itself will not land you a job. Having said that, 
a poor quality written resume will put you out of contention for a job. Employers value well-
prepared resumes as well as good attention to all the details of the application process. This 
stage of the selection process is not a time for missing details or skipping on the spell check! 
ALWAYS get the position description. Always read the position description thoroughly. If the 
position description raises questions for you. contact the nominated person on the 
~ '(\'\':J. ~l!SIDEJJOB Page 31 
inside ri nf o rmationf o rearlycareeroccu pa t1 on al therapists 
advertisement for clariflcation. Make sure that you understand and effectively address the 
selection criteria (especially the essential criteria). In your professional life, your resume can 
also be known as a curriculum vitae (CIJ'i. There are some technical and traditional differences 
between a resume and a CV but expectations are blending in the current environment. 
Ultimately) you will need to design and label your document as requested by the prospective 
employer. 
Think carefully about your resume approach for each application. A functional approach will 
focus on your experience and skills. A chronological approach will list your work history 
(usually with the most recent experience first). Your resume may strategically combine a 
functional and chronological approach depending on the job and the attributes that you want 
to highlight. An employer who has a large number of applications to read may prefer to see 
your job history at a glance. Do include information about your experiences outside your 
occupational therapy studies (for example other work experiences, volunteering, as well as 
activities in community groups). Employers are looking for evidence that you can make a 
commitment to an organisation. Work experience of any kind not only gains you referees, it 
provides a proven track record of a desire to work, a work ethic, punctuality and reliability, 
teamwork, problem solving skllls and people skills such as customer service. Involvement in 
community activities indicates you have initiative, dedication and ambition. 
Below is a 1straight talking1 checklist of basic tips to assist wlth writing your resume (or CV). 
(See page 146 for more advice about written communication.) 
• Focus on the information that is relevant to that specific job 
• Your contact details and those of your referees must be up-to-date 
• The email address that you supply as a contact should be appropriate and professional -
that is, not born2skate@something.com or reprobS@uni.net or princess@mail.co 
• Make sure that you have a message recording system for the telephone number(s) that you 
have supplied as contact(s) - make sure the greeting sounds protessional (and not like you 
are all about arranging your social life!) 
• Spell and grammar check - then manually 'spell check1 the text for 'weather 1 or not an 
inappropriate substitution has been made by the spell check function on your computer 
• Proof read and if this is not your talent, enlist some support 
• Design a clear, easy-to-read presentation on the page - there are varying views about 
inserting a photograph of yourself - some people consider a photograph to be a 'turn off -
try to establish the norms for the specific job environment - you could telephone and ask 
the prospective employer of their specific preferences 
• Choose professional font and print colour - for example, black Times New Roman or Arial 
• Keep the document short and simple 
• Always include a personalised cover letter giving details of where you saw the position 
advertised and your enthusiasm for the opportunity to discuss the position (that is, to 
receive an invitation to be interviewed) 
• Look at various websites for examples of how to write your resume and your cover letter 
• Get some help from people who have experience In the health and human services field 
(Drake International Australia, accessed 2008) 
Always be mindful of the reader who will be deciding whether or not you make the short-list. 
Your resume approach should create interest in you. You're aiming for the reader to want to 
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•Explain why you would 'Google' a potential employer 
organisation? 
•What do you think would happen if you arranged to visit 
a potential employer organisation before you applied for 
a position? 
• What are the strengths and weaknesses of the content 
and the presentation of your curriculum vitae (when 
considered in relation to each specific application)? 
(Velde, Wittman and Vos, 2006) 
• How are your career goals matched with the priorities and 
values of the potential employer organisation? 
• What ls a new example of a relaxation technique that you 
could use before an interview? 
•Talk about a time when you have experienced something 
new while you were feeling under a lot of pressure to 
perform well. 
*questions to promote critical thinking - see page 14 for advice about reading INSIDER Lead 
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hear more from you and about you at an interview. 
The job interview 
(see the INSIDER View on page 25 for the manager's perspective) 
If you have been offered an interview, it is because your written resume created positive 
interest in you as a potential employee. The job interview is your opportunity to consolidate 
this initial interest. Try to view an interview as a reward for a good quality application. If at all 
possible, enjoy the interview process as your time to talk about how your unique attributes 
match with those sought (often called 'desired' and 'essential') by the prospective employer. 
In general terms, it's worth practising your interview skills. You can ask people who know you 
well for feedback, being aware that they are not able to give an accurate and realistic 
'outsider 1 view of you. Think about asking the advice of someone who is familiar with the field. 
Arrange with a friend and/or colleague to rehearse common interview questions. Use a mirror 
and get to know how you come across non-verbally when you're answering questions. It may 
be useful to take a video of yourself answering some questions. However, it's important to 
strike the right balance in your approach to practice. You don't want to create too much 
anxiety about your 'pertormance'. 
Some standard questior1s to try answering include: 
• How would you describe your personality? 
• What are your strengths? Conversely, what are your weaknesses? 
• Tell us about a job that you have enjoyed, and why? 
• Where do you see yourself in two and/or five years time? 
Always be truthful in your answers. The risks ot being dishonest are not worth the unlikely 
gains. Keep in mind that prospective employers may check your answers with your referees. 
Below is a 'straight talking' checklist to assist with the interview process. 
• Prepare for the interview - you might want to compile relevant documents - consider taking 
a presentation folder or portfolio with examples of your work and achievements - a portfolio 
could include details of your fieldwork experiences 
• Always take a notepad and pen into the interview - it may be appropriate for you to make 
short notes prior to answering complex questions - you may have points to raise and/or 
questions to ask listed on the second page of the notepad 
• It's worth setting some goals for what you will say in the interview - you might have a few 
things that you definitely want to make sure the interviewer knows about you before you 
leave - you could write these on a pad on the same page as your questions 
• First impressions do count and it's important that you are careful about the messages you 
send with your dress, accessories, hair, make-up, jewellery 
• You want people to listen to you - so make sure that you are not wearing anything that will 
be distracting for others (this includes any scented products) 
• Your dress should be appropriate to the job and organisational culture - you may want to go 
and look at the attire of people who already work there prior to your interview 
• Make sure that you feel comfortable in your outfit and that the outfit will be appropriate 
when you sit down (for example, sometimes skirts are an appropriate length when you 
stand but when you sit they can appear very short) 
• You want your personal presentation to inspire confidence in you - so think about keeping it 
simple and classic 
• Never be late - make sure that you know exactly where you are going, how you will get 
there, and how long it will take - it might be worth doing a 1trial run' on another day prior to 
the interview if you can 
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My Early Career 
Jo landed her first occupational therapy job during her last 
semester of studies. She had a short break after she 
finished university and since then has been working in a 
Grade 1 position at a large regional facility. Jo1s really 
conscientious in her occupational therapy practice and 
dedicated to her clients. Her supervisor has been giving her 
lots of positive feedback and has approved her attending 
three different one-day workshops relevant to her clinical 
load. She's also been attending the regional occupational 
therapy group and forums relevant to new graduates held 
by OT AUSTRALIA. Jo's now 12 months into her job and 
feels lik~ she's competent in all the important performance 
components. A Grade 2 position has come up in her facility. 
Jo's wondering- should she go for it? When do you stop 
being a 'new grad'? Jo's never really heard from anyone 
when the 'transition to practice· is officially over. 
*case study to promote critical reflection - see page 16 for advice about reading INSIDER Case Page 35 
• Get to the interview with enough time to catch your breath 
• You must turn your mobile off before the interview - don 1t wait until you are in the interview 
as this can be distracting 
• Keep your mind focused on an active process of relaxation - you might want to learn some 
quick and effective breathing exercises 
• Try to relax when you are in the interview and don't be afraid to laugh if it is appropriate 
• Your non-verbal cues are important - stay positive in your body language with good eye 
contact - avoid crossing your arms - check that you're not looking down or up too much 
when you are speaking 
• Everyone will understand if you're nervous - sometimes the people who are interviewing you 
are nervous too 
• Do 1sell' yourself with good examples of your experience and your unique attributes 
• Always present a willingness to learn 
• Always emphasise your good communication skills, and your ability to get on with people 
• It may be OK to talk about life outside of work - for example telling the interviewer about 
clubs or other activities that you are involved with can demonstrate you are a 'well-rounded' 
person 
• Don't speak negatively about yourself or others during the interview - you can show insight 
into areas where you can develop without being negative - even if you definitely know that 
the people interviewing you share your view, saying negative things about others is a big risk 
• Ask when you are likely to hear about the outcome of the interviews (Deakin University, 
accessed 2008b) 
The questions that you ask during the interview give prospective employers more information 
about you. You want your questions to contribute to a positive view of you as a potential 
employee. The interview is not the time for you to ask basic questions about the job that you 
really should have answered before you made your application. You will turn people off with a 
long list of questions that could have been answered via other sources such as the position 
description, the selection criteria, the website and/or the annual report. Make sure that your 
questions count toward helping you decide about working for this potential employer. 
Both video and telephone interviews pose unique challenges and require special preparation. 
You would be wise to research specific advice about these forums if you're likely not to have a 
face-to-face interview. 
Group interviews are not uncommon especially for entry-level positions where there are large 
numbers of applicants with comparable wrltten resumes. Group interviews give prospective 
employers an introductory view of how you function with other people. It is worth investigating 
some of the group interview strategies that are used in the health and human services, 
especially if you are applying for a position likely to attract a large number of applications. 
You may be required to demonstrate some skills and/or work samples as part of the interview 
process. You may even be required to take some psychological tests as part of the recruitment 
process. It will be worth finding out as much as you can about these requirements in advance. 
Follow up 
Follow up after an interview is useful. If you don 1t receive a job offer, then ask for feedback 
about your application (and/or your interview performance). If you do receive a job offer, 
promptly respond to the employer (via telephone, email or letter depending on how they have 
made contact with you) to accept or decline. Even if you don't want to take the job, ifs 
important to communicate this directly to the prospective employer. 
~ \'(\)} 
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If you accept a job offer, make sure that you receive confirmation in writing (including details 
of your salary). Check if there are any requirements that the employer may have of you prior 
to commencing employment (for example Police Check, a Working with Children Check and/or 
a health assessment). 
Special circumstances may require you to change your mind about an agreement Never take 
the decision to rescind your agreement lightly, as any disruption to the recruitment process 
may be viewed negatively by the potential employer. 
My Career Management 
You know that there is no one-size-fits-all way to have an occupational therapy career. Your 
career is only one aspect of your life. Yet, your career will be influenced by your life, and your 
career will influence your life. Your career path does not need to be laid out right now: Still, 
you do want to be in control of where your career takes you in life. Think about your vision for 
your future. What do you need to do to achieve this vision? 'Career development theories 
provide a basis for individual career decision-making. Career-planning is advisable, but not 
always possible when external circumstances only present forced choices. Practitioners are 
likely to move through four levels: Growing, exploring, establishing and maintaining. Research 
shows that individuals cycle and re-cycle through these levels when they change careers. It is 
likely that practitioners have similar experiences when they change jobs) undertake new 
projects, or take on a graduate student role. Career decision-making involves making choices 
and striking a workable balance between various roles. The level of importance you assign to 
a role and the work-related values you endorse both play an important part' (Madill and Hollis, 
2003, p. 53). 
Career management is important even if you don't see yourself as 'career-minded'. According 
to Bender (2005): 
• )The ongoing mastery of new skills and experiences in the early years of employment 
encourage feelings of job satisfaction and professional growth. 1 (p. 365); 
• 'Opportunities for upward mobility) typically not burning issues for many new clinicians, 
become important as the clinician moves from novice toward expert status,' (p. 365); 
• 'Innovative staff development programs that create a path for clinical employees who 
want to escape from real or perceived employment boxes may Increase job satisfaction and 
encourage employee retention.' {p. 364); and, 
• 'Employee satisfaction is based on the belief that the intellectual and emotional opportunities 
encountered on the job will continue to grow and develop throughout an entire career' (p, 
365). See INSIDER Link on page 39 for information about advancing your practice. 
Graduate study 
You know that continuing professional development is vital for all health and human services 
professionals. Assessed studies are an excellent investment not only in your development as a 
practitioner but as part of your career development. Some jobs require specific levels of 
graduate qualifications and some jobs pay you allowances for extra qualifications. 'Straight 
talking' examples of the options for advanced qualifications that are available to you include: 
• Certificate - usually a particular, focused area of skill or expertise 
• Graduate Diploma - broad studies concerning a specific area of knowledge 
• Master - more focused study involving theory - you can choose 'coursework' which will 
involve a minor research thesis or 'research' which involves a major thesis 
• Clinical or Professional Doctorate - highest level of 'coursework' study available - also will 
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involve a research thesis 
• PhD - research thesis addressing a specific research question - can be either by thesis or 
publication depending on the university - qualification to become fully-fledged member of the 
research community 
Ifs important that you get sound advice about the right course (as well as university, 
supervisor1 and/or mode of study [on or off campus]) for you. You may want to consider 
discussing the options with a mentor who is familiar with the graduate possibilities available to 
occupational therapists. 
Universities are mindful of the complex and demanding lives lead by health and human 
services professionals. There are not only courses covering a range of qualifications; there are 
courses offered fully online, through distance education, via intensive seminars, and with 
varying speeds of progression (for example1 full-time 1 part-time, accelerated). Some courses 
articulate with other courses; meaning that by passing the first course you can continue 
straight into a course with a higher level of qualification. You will find links to the universities 
in Australia that offer courses in occupational therapy) at the OT AUSTRALIA (national office) 
website wwvv.ausot.com au. You could also consider international universities as long as 
you 1ve checked that: They are credible institutions (you could check if they are approved by 
the World Federation of Occupational Therapists [WFOTJ)i you have the compatible information 
and communication technology, and, you are available to travel to meet any course 
requirements. 
Locally and globally, the cost of courses varies. You will need to factor in the course fees and 
the university fees as well as the day-to-day expenses associated with studying (like travel, 
access to information and communication technology, stationery supplies like printer 
cartridges and time out of your work). 
When considering further assessed studies you could also think about diversifying your 
qualifications (as opposed to advancing them as discussed above). For example, there are 
occupational therapists with complementary qualifications in architecture, neuro-psychology, 
interior design and the arts. 
National and international contacts 
Contact with colleagues who work nationally or internationally can make an important 
contribution to your career development. Now it is possible not only to establish, but also to 
maintain, strong professional relationships from anywhere as long as you have the available 
technology. You can also initially meet key people at conferences and workshops. Be creative 
and think strategically about with whom you are keen to make contact during your early 
career. As with all your networking (see page 253 for specific discussion of networking), it's 
important to strike the right balance during these interactions. lt1s wise to avoid being 
perceived as pushy, grasping or aggressive. 
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Occupational Therapy Jobs 
• OT AUSTRALIA (national office) t.'11:11:: ausot.com.au 
• OT AUSTRALIA Victoria ·:1 .. ·t:1 otausv1c.conrnu 
• OT AUSTRALIA Victoria Private Practice Register 2007"2008 Available '.'J\'. ·:: otaLsv1c.corn.au 
• Occupational therapy labour force 2003-04 
1
.·, .. :r.:1.nea1th. 1,1ic oov. au/\\'orkf orce/om·;n loads/occtheo-lab0tJ r-f orce .oaf v • 
• Department of Human Services (DHS) People Strategy 2007-201 o 
1::\'.11:: dhs .\·ic. gov. au/peoplestrategy/111oex.ntr·1 
• Gamble, J., Lincoln, M. & Adamson, B. (2007). A case study of occupational therapy managers in NSW: 
Roles, responsibilities and work satisfaction. Australian Journal of Occupational Therapy, 54, 1-1 O. 
Rural and Regional Careers 
• Lannin, N. &. Langland, S. (2003). Critical shortage of occupational therapists in rural Australia: Changing 
our long-held beliefs provides a solution. Australian Occupational Therapy Journal, 50, 184-187. 
• Mills, A. & Millsteed, J. (2002). Retention: An unresolved workforce issue affecting rural occupational therapy 
services. Australian Occupational Therapy Journal, 49, 170-181. 
• DHS Region of Choice i. :·:. 1:: heal lii. ·.iic. gov. 2uf.:.·or:\Torce 11e il :tncareers!roc 
Volunteering 
• Occupational Therapist International Outreach Network (OTION) >.'/\'l'.'l. ':dot.org/ollOn 
• Occupational Opportunities for Refugees & Asylum Seekers (OOFRAS) 1a1::1:.1.oofras.con 
Direction in the Health and Human Services 
• Australian Health Ministers' Conference, 2007, Health Workforce Principal Committee, Emerging/Priority 
Health Workforce Issues 1,·11,·11:.'.nh1,«tgov au 
• Spinoso, C. & Morgan, S. (2008). Workforce priorities and directions. Department of Human Services, 
Service and Workforce Planning \:1w1::.1ma.org au 
• Withers, C. & Shann, S. (2008). Embracing opportunities: Stepping out of the box. British Journal of 
Occupational Therapy. 71, 122-124. 
Advancing Practice 
• Brown, G., Esdaile, S. & Ryan, S. (2003). Becoming an advanced healthcare practitioner. London: 
Butterworth-Heinemann. 
*readings and resources for fol low-up - see page 10 for advice about reading INSIDER Link 
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My Occupational Therapy Job 
My Occupational Therapy Job presents information about earning a living 
as an occupational therapist. The Business of Of focuses on the need for 
business acumen as well as on the trends in occupational therapy business. 
The Business of my Job starts with consideration of ethical business 
practices, and then presents information about practicalities like entitlements, 
taxation, superannuation, financial planning, insurance and memberships. My 
Occupational Therapy Job ends with Business Know-HOW and Know-WHO 
reinforcing the importance of professional fellowship in the day-to-day 
business of occupational therapists. 
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The Business of OT 
Focus on business acumen in my job 
Business acumen is significant to all occupational therapists in the current health and human 
services environment. Wherever you work, you just can 1t afford to lose sight of the business 
aspects of your job. Primarily concerned with the direct interests of your clients, you might not 
like or embrace the business aspects of your job. You still can't ever afford to ignore business. 
Ignoring the business aspects of your job will Impact on your ability to address the interests of 
your clients. So, ultimately, if you ignore business, your clients will be disadvantaged . 
lf you are drawing an income as an occupational therapist (and/or have used your 
occupational therapy qualification to secure your job), then you are in business as an 
occupational therapist. Your knowledge and skills as an occupational therapy professional are 
traded as commodities within the marketplace. The health and human services marketplace is 
extremely competitive. Although occupational therapists are increasingly moving into the 
private sector, those working in the public sector are also working in a business environment 
(and are often interacting with the private sector). Health and human services (including 
hospitals) are designed and generally funded according to a business model. So, never forget 
that you are working in a business environment Whether you work in the public or private 
sector, you need to develop your business knowledge and skills to enable you to function at 
your best. Business acumen is not only vital for your own survival in your job; it is also vital for 
the success of the occupational therapy profession in the competitive health and human 
services marketplace. 
As occupational therapists, we all know that there are tensions around being in business to 
meet the needs of our clients. The financial imperatives driving health and human services 
systems can cause us to question the priorities of those systems. Nevertheless, in the real 
world of day-to-day practice! we must work effectively within existing systems to meet the 
needs of our clients. 
'For health professionals to ensure that the ethics of health care are fairly represented in the 
business environment, the suggestions below may assist in maintaining clinical integrity in a 
business setting: 
• Be honest. Always ensure that you can deliver what you promise to the client. 
• Treat people in the same way that you would like to be treated. 
• Ask yourself and your organisation if you are in the business to make money or to make 
positive changes to health, or a combination of the two. How will you reconcile the 
differences if they occur? 
• Identify all your stakeholders. 
• Be sensitive to the caring function of health service delivery' (Goddard, 2007, p. 260). 
You need to view yourself as a business (health and/or clinical) professional. There are some 
basic aspects of your business that support your professionalism. Sloan and Dwyer (2006) 
suggest that these basic aspects of a positive business approach include: 
• Your membership of organisations relevant to your work (like accreditation to provide 
evidence that your are improving and updating your knowledge and skills); 
• continually improving your communication and interpersonal skills (including written methods 
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The 'statements' concerned with discrimination and with referral of 
clients relate directly to the practicalities of making your living as an 
occupational therapist. Discrimination is a 'statement' about the 
fundamentals of assuring an equitable approach to your work. The 
second 'statement' included in this chapter is about due respect for the 
process of client referral. What constitutes a 'timely manner' will differ 
in various settings and circumstances. During your early career, it is 
vital that you seek any support and information (including advice about 
time management) that you need in order to attend to referrals within 
an appropriate timeframe. 
'' 
'' 
Discrimination 
Occupational therapists shall not discriminate in their 
professional practice, on the basis of ethnicity, 
culture, impairment, language, age, gender, sexual 
preference. religion, political beliefs or status in 
society.' (OT AUSTRALIA, 2001, p. 3) 
Referral of patients and clients 
Occupational therapists shall respond to referrals in a 
timely manner.' (OT AUSTRALIA, 2001, p. 6) 
* discussion of and excerpts from the Code of Ethics - see page 8 for advice about reading INSIDER Code 
2. My Occupational Therapy Job Page 43 
of communication); 
• being organised in your work and your environment (like your office space or clinical area); 
• being appropriate in your personal presentation; and, 
• always being ethical in your practice. 
By thinking of yourself as a business (health and/or clinical) professional you can open your 
mind to useful resources that are readily available. There are newspapers (or sections of 
newspapers), magazines and books about the business environment, as well as about being 
successful in your own business. Take the time to browse in your local newsagent or 
bookshop, See INSIDER Link on page 55 for more information. 
Business trends in OT 
Staying alert to trends in business is vital for ongoing viability in any business environment. As 
an individual occupational therapist, you need to be alert to trends in your immediate 
environment that could impact on your business (that is, your job). These could be trends like 
a change in your client demographic; an increase in Continuous Ouallty Improvement (COi) 
activities within your employer organisation; changes in the funding priorities of your service: 
and changes in the office space available to service the needs of your business. Being alert to 
trends means that you can be proactive in your approach, and effectively manage these 
aspects of your business 
Trends within the broader health and human services environment are also significant to 
individual occupational therapists. Staying alert to these broader buslness trends is also vital 
for the success of the occupational therapy profession. Key trends within the health and 
human services business environment over recent years include that: 
• Life expectancy is increasing; 
• there is an increasing proportion of older people in the population; 
• infant mortality is decreasing; 
• there are Increasing rates of chronic illness; 
• there are increasing amounts of money being spent on health per person; 
• there is a decreasing length of stay in acute care hospitals; 
• there is a growing demand for health professional services; and, 
• rural and remote areas are attracting fewer health professionals (Australian Institute of Health 
and Welfare, 2001). 
These trends within the health and human services environment create opportunities to 
strategically restructure our occupational therapy business. Below is a 'straight talking' 
example of how a trend in the broader environment could dramatically change the entire 
model of occupational therapy service delivery. 
• People are living longer with chronic conditions, and they wish to continue to be active in the 
community 
• There is a need to address prevention of chronic conditions 
• A primary care model is vital 
• At the same time, there is a need for specialist services addressing the impact of chronic 
conditions on occupational wellbeing 
• The ability of clients to self-manage chronic conditions will be important 
= ~'j 
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• This could involve a multi-disciplinary approach addressing client, carer, family and 
community needs 
• Using a team approach will require health professionals to better understand the business of 
other professions 
• Effective inter-disciplinary and trans-disciplinary teamwork will become vital 
• Thls requires a new paradigm for health funding (for example, public-private partnerships) 
which could involve less funding to some existing services 
• So, there is potential for emerging service delivery models to become 'core business' in the 
health and human services (Australian Health Ministers' Conference, 2007) 
You could reflect and create your own examples of how a broader trend could change your 
service or, in tact, the entire occupational therapy workforce. As a business (health and/or 
clinical) professional, it's vital that you stay alert to trends within your immediate environment 
and in the broader environment. It is also vital that you are able to reflect on the potential 
impact of any trend (no matter how removed it may appear from the immediate environment 
of your current job). 
The Business of my Job 
Doing business right 
We know that some basic aspects of your occupational therapy business do overlap with your 
professionalism. Always be aware that as a business (occupational therapy) professional you 
are a member of an international profession with its own culture, values, norms and rules of 
operation (see page 7 4 for more information about the occupational therapy profession), 
Doing business right as an occupational therapist requires that you are always mindful of the 
culture, values, norms and rules of operation of the occupatlonal therapy profession. 
Doing business right starts with adherence to the Code of Ethics (see all the INSIDER Codes 
on pages 9, 21, 43, 65, 89, 113, 133, 157, 189, 237, 259 for Statements from the Code of 
Ethics and search OT AUSTRALIA website for the link to the entire original document), 'The 
ethos of the occupational therapy profession and its practice requires its members to 
discharge their duties and responsibilities, at all times, in a manner which professionally, 
ethically, and morally compromises no individual with whom they have professional contact, 
irrespective of that person's position, situation or condition in society' (OT AUSTRALIA, 2001, 
p, 1), 
Professional behaviour of a member that breaches the Code of Ethics comes under the 
jurisdiction of the professional association, OT AUSTRALIA Victoria, via a complaints handling 
procedure. OT AUSTRALIA Victoria has no jurisdiction over occupational therapists who are not 
members of the professional association. Complaints concerning non-members are referred to 
the Health Services Commissioner for investigation. Victoria does not have registration for 
occupatlonal therapists at this stage, In states and territories that have compulsory registration 
for occupational therapists fY'/Af SA, NT and OLD), all complaints are referred to the 
appropriate Occupational Therapists Registration Board. For more information you could 
explore complaints at 1;w1w.otausvic.com au and the Office of the Health Services 
Commission er 1.:11ww. health. vie. gov. au, 
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:·:·,_,_ ; :._.- sqperyision :~Jm_t itwas the-·kind'of~job. Y.wanted, :w~at-was. trer:e ~folpse? · --- : . ·-
. ·:~·-: -·. _ :· _:_ . · Jri, ~ne -Jnferv_iew f eorwin;cedJhe"te:am-afl:d rn~seJf -l)t!a'S ']us:t right' for·tne _ -: ·. 
:_ ·.,·\· ·: : .· j011lc-arid : ~ta~e8 tWo weeks=- lamer. A~i·!he : youngest-membeq1ttMe tearll-~Y quite:'. ' 
. ~ .. · · · , ·• · , , · a-few. years); -it was a bigJearnimg e~RHriefice,. )nankfwlly! _I was eompu.ter .savvy . · ·· -
~ · · -· · _ -and:. found: my:Je~t with tm·e: rig mt arnounf of support.-_$o©n,_J wa$· ~ble to ·take on· · .. · · 
·. : mote workanp ,my position gFe:w to four days a·week. -__ : -: -: -- - _ . - ~ .. 
_ _.. . . . · .... , ~, -8.tJ~re8tiy; :+ am~st_ill _\VOfKing four ·days ? -W~ek arSG_$ _(on.e.--.Q-a.y: with-Weight ·•-·. ·· ... 
· - _ · _ - -"Watchers Australia, btit thaf~ .ariother story1~ 1:was offered fulnime, but deciGJea _ : · 
-_ : _ - not. to. take. it. -1,.Ef rather- leave -myself open-f.pr the li~Xt oppsrtu_nity,· Wl\1@ ktuOWS - - - -- -
.: · -~ - . __ :m~ypB fw:tfher study, a Masters or ~ven- pri:va~~ practic~. :~-,----= .- : __ .- ---__ --
-- ·-_ . · _ _ _ . , __ - Zoe Y/ol/aJ?.d - . 
- - - - --- - - - -- "' . -.,; - -- -

5a.rah .started her o<!..CU?a6onal theto/"'j e_areer af'ter wo~(i~ 
saceess.fally in another ;ndustry. 5/te ha.s :qpjN·Oa.ched he~ . ~/y- _ 
CLQ-eer with ?oS;tJvity and-cr~t/ca/ re.fledion -lea.din:] her -to 
"'10>(1>>-t;Se everyjob o?/orta_n;ty. /v/ichelle Courtney_ 
Saran Muir : _ 
Grade 1 Occwpa:tionalTherapist (in per~arienf rntatJn@ pmsition) 
Barwon Healtb: ·- - --
Co~convenor of Barwon OT Connect Regional Special lntere_st 
Group (OT AUSTRALIA Victoria}, AccQT, associate member of _ 
-AHTA, memper of" WFOT __ -
Completed-st~~ies at peakio Univers,ity: t1\ 2006 
- After a variety of jobs; I got irtaste of public work· and:theil never looked back! : _ 
-- - - -- - : <'' -PFivate Rractice. : · · ' -
My 4tb. year placemmnt .was in p-rivate practice witm an e~perienced -professional. Wnen-tM ~- -
"opportunity to WQrk in tba~ practice came up I was excited to take~ on the job. Working; in private 
- practice gave_liTe some great -skil.ls ih_tnin~ing on my feet and time.r:nanagement·as well as_ , <- :, '_ 
experience-with a farge variety of -diff~rnnt injuries and: conditionsJnprivate practice, GP· - 0: - -_ -- • - - _ 
referrals came with 'detailed diagn9si~( swch_as ·'jarr.ed left inqe~f[ngef' amd·tbere was ·little -
-oppOrtUJnity to triage or prepare tor patients which was challengjng _for a_ new grag.Jhis also~ ' , -
m.eant, h@w.ever, that I got t0 se® conditions that I would hever-have'be:e-n exp0sed to in th~ -_ -
-putJlic sector, which was fantastic ·experience. Working in small _ ou~iness had tts associatei-:- -.• :- -
: · cMallenges such as a smaJI b1:1dget for professional -development andJ cibviotisly, a focus on the -. 
business. be]ng financially _Viabre. pver;~:ll,J Jee! sure· I would norrflv~ beeome the . OT ram_ today 
- 'if I didri:t ~ave. this private practice oia~kground . - : - . ~- : ' · __ - - .. - - · - ·- -
- - . _ . _ _ . -- P.rivate ,Company (Occ. Rehab.J : -__ ·/ . - _ · - _______ . 
-. _ To-9tfset mo/ private practice worlrl al.so. worked: part-time - IA ~a~ :occwpa!lonal rehabilitatiom ·- ·: _ · --
conipa~y. Th[s-:johl was terrif:ic bec_atise-_of the excellent f0cus-orr ~ositive reinforcement and: me _ ' -:. - -. 
wondeFf~Meam support. Due .to r~tel'ltion problems t~er:e was also a focus on tncorne incenii~es '_ . 
. inoluding _p~riormance bonuses and:Jot% of recognition for gooaV\iofk. The team was very flexible_ __- : 
and trieGl to: meet an¥ needsef staft fo _qrder to retair;i:staf:t.. Clinically this :-work Was very- :_ ,:_ ::- _ ~-- - _· 
-demamdilig ;a~d : in @r-Oer to be finar:icia!1~ viable· staff we~e ex~ected. to file VBry prodwctive. It-was _ -
a challenging experi@nce, butagain; oile tam very gr.atetwl to malfe;had. - ' ' ' -
- __ -. -- _ _. Taste of public :work amd the_n r:iever lo6kea _5_acl(! - _ __ _ _ _ _ __ _ 
. :' Wo~~ing .f:n the public system: was awonderful surprise. Hefernils are reeei~ed witM ' '. __ .' .---
diagnoses '-already known in detail, there iS timB -to both triage appropriately an9 ·prepare for · '._- . 
patients wfoth more difficult conditioris. l:have loved working in larger .teams (both -multi- .-
oisciplinaw and o~ which means that you have access to a biggEfr pool of ·knowledge anci ·. _ · ~ , -~ -
-experiehca. tnere is in-house professiooal development available aad l0ss of a day-to-day toc~s --
-on financiaJviability. The fantastic team:at Barwon Health have always provided personal and -~ -
professionc1Jsupport aAd f:riendship. WoFking in a large team rne&rfar @:reafer diversity· within t8e-·: -.. __ 
tean1 a~d __ -greater pote~tial to diversify as_ ,~a clinioian, there is_ als0 ni@re opporturilty for , -· ·_. ~,-.~_- -- -_ 
advancement. Once I d1sc0v.ered th-e public system I was hookeGl, I never looked back . 
. - -_ -~- -- - . - -- - - _- __ - 5arah 11~;,. _ ~ _. 
- . -=· -: - .. .;. . '. - ; . -.· - ... 
*Qerspectives written by iodiviauar OCGL!~ffitional therapist~ ~ see _page ·3~ for: a_dvice about reading INSIDER-View 
' ... [as] new grads, 
you don't necessarily 
have the opportunity 
to sit back and 
watch a few things. 
You sort of do need 
to jump in and be 
able to take up a 
case load ... ' 
Sharon, Manager 
1 
•• .There's nothing in writing [about the percentage of direct client contact for early career OTsJ. 
That's kind of something I think a special interest group are looking at it at the moment But we 
say about 80% to 90% of the time they should be on the floor. Some of them get a bit bogged 
down with that sometimes, but they're aware of that [need to appropriately balance client contact 
with other work]. And that's kind of monitored in supervision. And we're setting up a stat system 
to monitor that a bit more for them. So that for example for the [new grad] who most of [her] 
case load was taken away from [her], we just monitored [her] stats for a month to see how much 
less work [she] would have had than everyone else, to make sure it increased. I think ... and get 
them to do that as well, so that helps them understand .. . ' Kirsten, Manager 
*word-for-word quotes from interviews - see page 12 for advice about reading INSIDER Talk 
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Your employer organisation will also have lts own culture, values, norms and rules of 
operation. Most organisations will also have complaints procedures. Doing right in your 
individual occupational therapy business will require you to adhere to the standards set by 
your employer organisation. It ls your responsibility to educate yourself about all the relevant 
standards (if there is an intranet, this may be a good place to start). You will need to be 
proactive in defining standards during discussion with your supervisor, team leader and/or 
mentor. 
The practicalities of my business 
Getting sorted 
See the INSIDER Views in this chapter commencing on page 46 for the experiences of three 
occupational therapists who each had a different to start their business, and are now all 
enjoying their early career. 
From the start of your job (that is, your business operations), you need to focus on 
understanding your own occupational therapy business. Remember, you are trading your 
occupational therapy knowledge and skills for profit {that is, your income). Getting started in 
your occupational therapy role means sorting out the practicalities of your business. 
Before you accept a position, go through the contract in detail and In relation to the position 
description. One early career occupational therapist involved in the research project to develop 
this book suggested going through your contract 1with a fine tooth comb 1• Check details of the 
possible locations of rotational positions, and if the position covers a region, then check the 
location of your day-to-day base (this may be different to employer organisation's main base). 
Never just sign the page that has the dotted line. You may wish to seek expert advice about 
your contract if you have uncertainties. 
Before you start work, make sure that you have attended to any requirements (for example a 
Police Check, a Working with Children Check and/or a health assessment). It's also worth 
contacting your new employer to ask about the details of your first few days at work (and 
ideally, your orientation program). Check if there is any specific preparation that may be useful 
(including practical details like your attire, the time you will start, to whom and where you will 
first report [get specific contact details of the person you will meet in case you have any 
problems getting there on that first day]). You will want to generally prepare your thoughts 
about getting started (perhaps write a list of ideas and questions). 
Before you start your work) you may also want to find out about any necessary insurance 
coverage for your work (that is, the extent, limitations and conditions of any insurance 
provided by your employer organisation to cover any problems with your work). 
On your first day1 take details of your contract (and documents relating to any other 
requirements as above), your tax file number, your bank account details for payroll and the 
contact details of your 'In Case of Emergency' people. 
Start with understanding all the details of your position description (PD which is sometimes 
called a job description). You need to be clear about what is expected of you. OT AUSTRALIA 
Victoria has developed 'Guidelines for the Definition and Delineation of Occupational Therapy 
Job Classifications and Roles 1 which may assist you to understand your role (see 
~ \'(\'j 
Page 50 ~~NSIDEJJOB 
inside ri nfo r ma ti o nfo rear I ye a re eroccu pa tl on a lth e rap is ts 
•How are membership in OT AUSTRALIA and membership 
in the World Federation of Occupatlonal Therapists 
(WFOT) similar? How do these memberships differ? 
•What do you think would happen if you arranged for 
payroll to make an automatic salary deduction (for 
example $20 per fortnight) into an account designated for 
your continuing professional development? 
(Velde, Wittman and Vos, 2006) 
•Explain why it is vital that you read all the details of your 
position description and your contract prior to signing into 
a commitment? 
•How would you use your orientation period to maximise 
your ability to hit the ground running in your new role? 
•What are the unspoken socio-political differences 
between membership in the professional association and 
union membership? 
*questions to promote critical thinking - see page 14 for advice about reading INSIDER Lead 
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INSIDER Link on page 55 for the access details for this document). It may be useful to discuss 
the role statement and job factors described for Grade 1 positions with your supervisor and/or 
team leader. 
During your orientation, try to enjoy this time when you can find your feet At the same time, 
make strategic use of the opportunity to source all the information you need to hit the ground 
running in your occupational therapy business. 
Entitlements 
Check out the details if any Award or Enterprise Bargaining Agreement (EBA) relates to your 
position. Be clear about your salary entitlements and how these will appear on your 'payslip' 
(which may be an electronic document). You may consider arranging payroll deductions for 
health insurance and/or into a savings account. It's a good idea to check the totals and 
deductions for every pay period. Mistakes can happen, and any immediate gain you may 
make from an error will need to be paid back in full by you (which can add up to a lot of 
money If you haven't been accurately keeping track of your totals). INSIDER Link on page 55 
lists details of where you can go to investigate your award and your salary rates. 
Clarify your leave entitlements. Your employer organisation may have rules about how long you 
need to be employed before you can take your annual leave (for example, not before 12 
months of work). You may be able to negotiate when and for how long you take your leave. 
Some organisations have a program called 48/52 where you can effectively 'buy' an extra 4 
weeks leave. This may interest you so will be worth investigating. Keep ln mind that most 
employer organisations are keen to avoid 1leave debts1 and will want you to take your leave 
regularly. You will also want to clarify the rules about other categories of leave that may be 
available to you including sick leave, family leave, study leave and long service leave. 
Be clear about the extent and limitations of any other entitlements and benefits. For example, 
reimbursement for use of your own car and/or mobile telephone, discounted use of gym 
facillties and/or staff parking spaces. 
Taxation 
Whether you are working in the public or private sector, you need to know your obligations to 
the Australian Taxation Office (ATO). Many employers routinely deduct your tax each pay 
period, so you will want to check that the correct amount is being calculated. You may be 
eligible for some tax deductions at the end of each financial year (for example work related 
and/or self education expenses). Keep in mind that you are llkely to have a HECS debt to 
consider. An accountant or taxation officer will be able to help you with specific taxation 
advice. Generally, it's important that you keep your receipts and records in order1 and readily 
accessible when you require them at the end of each financial year. For further information 
you could explore the Australian Taxation Office at wwvv.ato.gov.au, Certified Practising 
Accountants at i:vww.cpaaustralia.com.au, National Institute of Accountants at 
11.1ww.nia.com.au, and the Australian Securities and Investments Commission (ASIC) at 
11\1ww.fido.gov.au. 
Salary packaging 
Salary packaging ls commonly available in large health and human services organisations and 
it will be worth investigating. If it is available to you, there will be specific categories into 
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My Occupational Therapy Job 
Sam started work about two months ago at a major 
metropolitan hospital. She was so excited to actually get 
her own caseload and settle into a routine as a (real' 
occupational therapist. One month into her job, there was 
talk in the office about union action. Sam's not a member 
of a union so she didn't think it had anything to do with 
her. Then people started talking about 'stop work' meetings 
and 'workbans'. People in the office were saying not to talk 
too openly about what they were planning to do because 
there's issues of pays getting 'docked'. Jo's really worrled 
that she's going to end up in some sort of 'trouble' with 
either her occupational therapy workmates and/or 
management. She's not sure how to decide what is the 
right thing for her to do in this situation because she 
doesn't feel like she has all the sides of the story. Jo's not 
sure what her next step should be. At the end of the day, 
she's just so disappointed about what all this could mean 
for her clinical work with her clients who have no other 
options available to them while they're in hospital. 
*case study to promote critical reflection - see page 16 for advice about reading INSIDER Case Page 53 
which you are eligible to 1salary sacrifice' a limited total of pre-tax money. These could include 
your home mortgage account, information and communication technology devices, travel, 
and/or professional development activities or events. Your may also be able to salary package 
meals and entertainment expenses. Do follow-up the details of any available opportunities 
with your employer organisation. Then it may be worth clarifying your options and obligations 
with your taxation advisorl accountant, certified financial planner, and/or the ATO. 
Superannuation 
Superannuation is primarily a way of saving money to provide benefits for your retirement. 
Your employer is required to contribute at least 9% of your earnings for your ordinary hours of 
work towards your 'super'. You may find that your employer organisation routinely deals with a 
specific industry superannuation fund (for example Health Super or Uni Super). You can 
generally nominate a super fund of your choice, under certain conditions (refer to ATO 
website). The Australian Securities and Investments Commission (ASIC) is responsible for the 
regulation of financial and company laws, and can provide comparative information about the 
performance of superannuation funds. For further information (including any insurance 
available through the schemes) you could explore superannuation at www.ato,gov,au/super/ 
and the Association of Superannuation Funds of Australia Ltd at www,superannuation.asn,au. 
Keep in mind that you can also make additional payments into your superannuation. Clarify 
what is best for your situation with your certified financial planner, taxation advisor, accountant 
and/or the ATO. 
Ff nancial planning 
As you begin your occupational therapy career, you may wish to take the opportunity to 
carefully plan the management of your finances into the future. Keep in mind, that we are all 
enjoying longer careers. The effort you put into managing your career can be complemented 
by efforts managing your financial future (as well as your 'financial present which is about 
managing your money right now). Certified financial planners are available to give advice. Do 
keep in mind that many financial planners represent a bank or other financial institution, and 
that this may influence the advice that you receive. For further information you could explore 
the Financial Planning Association of Australia at www fpa,asn.au. 
At the start of your career, you may want to specifically consider some practical ideas like: 
• Saving for professional costs including continuing professional development (CPD); 
• saving for expenses during your periods of planned leave (like annual and long service); and, 
• investing in risk management and insurance (like life insurance and/or income insurance). 
Women in the Business of OT 
We know that most OTs are women who are Jn the business of OT. Many women's magazines 
have articles on financial independence for women. Examples of topics include the spending 
habits of young women (there is evidence that a high proportion of income is spent on clothes 
and lifestyle expenses), and the financial management skills/priorities of women (there is 
evidence that women are financially unprepared for the future and for retirement) (Marie 
Claire, 2008; Deitz, 2008). 
Many studies have identified a gender gap in retirement savings. Women, particularly women 
living alone, currently have limited capacity to self-fund their retirement. Women are also more 
rJ '(\\';f_ 
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Health and Human Services Workforce 
• Australian Health Trends, 2001, Australian Institute of Health and Welfare www.aihw.gov.au/publications 
• Department of Human Services (OHS) Victoria hnp.dhs.v1c.gov.aU1wps/portal 
• Careers with the Victorian Government W\'NJ.careers.vic.gov.au 
• Australia 2020 (summit) W\W1.austral1a2020.gov.au 
Business 
• Government Business Advice l/NN1.business.gov au and w\w1.business.vic.gov au 
• Ellis, A. (2002). Women's business, women's wealth: Create the life you want at work and in business. Milsons 
Point, NSW: Random House Australia. 
• Meltzer, G. (2003). Minding her own business: An insider's guide to some of Australia's most successful small 
businesses and the women behind them. North Ryde, NSW: McGraw-Hill. Australia. 
• Sloan, S. & Dwyer, J. (2006). Business basics for health professionals: A practical guide to establishing and 
growing a private practice. Kew, Vic.: Osborn Sloan & Associates Pty Ltd. 
Workplace 
• Wages and Awards www.1Norkplace.gov.au and www.workplaceauthor1ty.gov.au 
• Australian Human Rights and Equal Opportunity Commission www.hreoc.gov.au 
• The Equal Opportunities Commission www.eoc.vic.gov.au 
• Privacy Act VNJW.privacy.gov.au 
Career 
• Frehse, W. (2003). Manage your own career: reinvent your job, reinvent your 
career. Frenchs Forest NSW: Pearson Education Australia. 
*readings and resources for follow-up - see page I 0 for advice about reading INSIDER Link 
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prone to live their retirement in poverty or on a low income (Warren, 2006). Business women 
need to prepare for their own retirement. Below are some 'straight talking' things for women 
to think about when investigating their superannuation options: 
• Statistically, women are likely to live longer than men - so women need to draw from funds 
for a longer period of retirement 
• Interesting and unforeseen events occur over a lifetime that can dramatically change 
financial circumstances - women are advised to plan independently for thelr retirement, 
without relying on a male partner or adult children for support 
•As women 1s salary tends to be less than that of men, the amount of superannuation that 
women will receive will be less than that of male colleagues - women need to plan their 
retirement funds very carefully (Association of Superannuation Funds of Australia Ltd, 2007) 
There are many useful resources that are readily available for women in business. There are 
magazines for light reading (like VIVE -The magazine for women who mean business, or 
Working Women Magazine - It's about Success, Business and Life). There are also many web-
based resources. Always, critically reflect upon any information that you find especially from 
sources other than clearly identifiable government supported organisations. Below is a list of 
web-based links for women. 
Australian Government Office for Women 
•: ·:r:1 of:. facs1a go·,i au 
Equal Opportunity for Women 111 the Workplace Agency 
:::.c•:,· eeo go·.· au 
Offrce of Women's Policy, Victona 
\'. :.·:.••::omen. 111c go.J au 
Women With Disab1l1t1es Australia 
\':.·:.'.' 1,·.·:1da org au 
WIRE Women's Information Victoria 
Victorian Women's Trust 
Koone Women Mean Business 
.~ ·:. :: ki."1mb erg au 
Australian Federation ot University Women 
r::,·:1.afu·,·1 org au 
Insurance 
Nat10nal Rural Women's Coalition 
»I :.•:.·.rurai1::omen org au 
Women's Network Australia 
htto I /:1i.·: :: •::omei~snet:mrk co:n au 
Voice, Interests and Education of Women (\llEW) 
v::.'I:, tnesm1thiam1ly ccm au 
Business and Professional Women 
Telstra Business Women's Awards 
v11·.e:1 ous1ness·:1omensa;1aras telstra com 
The Council of Small Business Organisations of Australia 
-:11.w: cosboa 01 g 
Security 4 Women - Lifelong Economic Wellbeing for Women. 
;·,.1·1::.secunty'11;omen com 
Association of Professional Engineers, Scientists and Managers Australia, 
Professional Women's Network 
•:.VI\'! aoesma asn.au/1::ome11/index asp 
Starting this new phase in your career is a good time to review your general insurance status 
(for example, do you want to consider your options for health, life and/or income insurance). 
Worksafe Victoria is responsible for managing the system to ensure safety of workplaces in 
Victoria. This includes injury prevention and return to work for injured workers) enforcement of 
Occupational Health & Safety (OH&S) laws, providing injury insurance for employers, and 
managing the workers' compensation schemes. For further information you could explore the 
Victorian Workcover Authority at 1/1ww.v1orkcover.vic gov.au and OH&S Reps at 
www.ohsrep.org.au. 
The work of occupational therapists employed in the public health and human services system is 
usually covered by thelr employer organisation 1S insurance policy. It is wlse not to take this for 
granted. Make sure that you very clearly understand the extent, limitations and conditions of the 
coverage provided for your work, It would be best to seek this information as soon as possible 
so that you can investigate any necessary and/or additional private insurance coverage for your 
work. 
~· "((\;f_ 
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'Health care is a 
pat1icularly humanistic 
environment, requiring 
higher levels of 
relationship and 
functional interaction 
between and among the 
members of the work 
community' (Porter 
O'Gradri 2004, p. 283). 
'An individual professional is the product of his or her society and 
education, practising in a discipline that is governed by currently 
accepted practice, embedded within a landscape dominated by social, 
cultural, political and economic influences' {Whiteford, Klomp and 
Wright-St Clair, 2005, p. 4). 
' ... we have now reached a critical point in history 
where ethical competence and global identity 
cannot be seen as mere frills and our work must be 
imbued with global vision, even in the face of 
controversy' (Thibeault, 2006, p. 162). 
•verbatim quotes from the literature - see page 6 for advice about reading INSIDER Think 
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It is increasingly common for occupational therapists to also undertake some private work (for 
example, in-services at nursing homes). Firstly, you will need to check if this kind of private 
work is acceptable to your employer organisation (most organisations wlll have relevant 
policies). If you are doing work outside and in addition to the work that is covered by your 
employer organisation, you will need to investigate the insurance required to undertake this 
work (and/or whether you need an Australian Business Number [ABN]). There are different 
types of insurance that you may require including Malpractice Liability, Public Liability and/or 
Product Liability. Insurance costs are generally on a sliding scale based on nature of practice, 
income, level of coverage and professional membership status. For $10,000,000 cover (the 
mlnimum required by Department of Veterans' Affairs [OVA]) costs per annum can range from 
around $482 through to $1392. For further information (including some key questions to ask 
about the extent, limitations and conditions of coverage) you could explore insurance at 
www.ausot.com.au. 
Memberships -Professional 
Supporting your professional association is considered a professional responsibility under the 
Code of Ethics (OT AUSTRALIA, 2001 ). Having said that, membership is voluntary (that is, you 
are not compelled to be a member of OT AUSTRALIA). 
When you join at the local branch level (that is, OT AUSTRALIA Victoria - Australian Association 
of Occupational Therapists Victoria Inc.) you automatically become one of the 5,000 members 
of the national association OT AUSTRALIA. See page 81 for more details about OT 
AUSTRALIA. Membership of OT AUSTRALIA is a professional responsibility1 that also offers you 
a range of benefits. Membership benefits include access to professional indemnity and other 
insurance products, scientific (Australian Occupational Therapy Journal [AOT J]) and 
membership publications (like Connections), and continuing professional development (CPD) 
activities at member rates. CPD activities lnclude conferences, educational forums and 
specialist courses, networking events, mentoringf Special Interest Groups (SIG), Regional 
Interest Groups and the Accredited Occupational Therapist Program (AccOT) (see Chapter 8 
for further details of these CPD activities). You w111 also benefit from the lobbying efforts of OT 
AUSTRALIA for funding via specific government programs. 
Membership costs for early career occupational therapists are on a sliding scale based on 
hours of employment and are discounted for the first 12 months after graduation. New 
graduate membershlp costs $355 (Full membership costs $470 while student membership is 
$76). This compares with full membership of the Australian Physiotherapy Association costing 
$645. The annual payment cycle for OT AUSTRALIA Victoria runs with the calendar year (as 
opposed to financial year) and you can join at any time of the year (it's worth enquiring if there 
are discounts available if you join late in the calendar year after you have completed your 
studies). Joining the Accredited Occupational Therapist Program (AccOT) costs $121 (plus 
$27.50 applicatlon fee) for two years (Non-members pay $1050). Membership of the World 
Federation of Occupational Therapists (WFOT) can be arranged through OT AUSTRALIA 
Victoria (for an additional fee of $34.81 ). For further information you could explore the OT 
AUSTRALIA Victoria (Australian Association of Occupational Therapists Victoria Inc.) at 
www.otausvic.com.au and OT AUSTRALIA (Australian Association of Occupational Therapists 
[national office]) at www.ausot.com.au. 
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There are associations or membership groups related to specific fields of occupational therapy 
practice. Membershlp of these groups adds to your professional standing and consolidates 
your expertise in a specialist field of practice. As with your OT AUSTRALIA membership1 you 
will have access to member benefits like continuing professional development resources and 
activities. Examples of associations or membership groups that occupational therapists join 
include Australian Hand Therapy Association (AHTA), Lawyers Alliance, and Australian 
Association of Massage Therapists (MMD. 
Membership - Union 
Unions are concerned with your rights and wellbeing in your workplace. Unions can represent 
the trades, professions and/or sectors. Unions negotiate awards and agreements with 
governments and employer organisations. Membership in a union is your individual decision, 
and you are not compelled to join a union. Unions are concerned about your pay scales, leave 
entitlements, working hours and workplace conditions. Unions also offer training (particularly 
about occupational health and safety [OH&S]), and other resources to members (for example 
insurance at member rates). For further information you could explore the Australian Council 
of Trade Unions www.actu.asn.au, the Australian Industrial Relations Commission at 
www.airc.gov.au, and The Workplace Relations Act at wv1w.airc.gov.au. 
Health Services Union (HSU) v.•.'J\': hsuv,c asn.au 
The majority of occupational therapists would be eligible to JOlfl HSU (including those who work in hospitals). 
Health and Communit)t Services Union 1:1·: .. :J hacsu.asn.au 
HACSU represents staff employed in Victoria's psychiatric, intellectual disability and alcohol and drug services. 
Community and Public Sector Union (CPSU) 
The CPSU is the amalgamation of the State Public Services Federation (the largest union covering state government employees in 
Australia) and the Public Sector Union (the union for federal government employees). 
National Tertiary Education Union (NTEU) 
The NTEU is a national urnon representing staff in tertiary education (that 1s, Australian Urnvers1ties). In Victoria, NTEU represents some 
TAFE and Adult Education staff. 
Legal advice 
When working in the public sector, you may have access to legal advice and legal cover 
provided by your employer. It is worth checking the legal advice and representation available 
to you should circumstance require this specialist service. Should you wish to pursue legal 
advice independent of your employer, you can either use a private lawyer or a public law 
service. For further information you could explore the Law Institute of Victoria at 
www.liv.asn.au and Victorian Legal Aid at www.justice.vlc.gov.au. 
Business Know-HOW and Know-WHO 
In the business of occupational therapy, it is important that you maintain a strategic balance 
between 'Know-HOW' and 'Know-WHO'. This chapter has focused on some basic business 
1Know-HOW to get your started. Your responsibility to continue to develop your business 
'Know-HOW should be clear to you. Business 1Know-WH0 1 is about the significance of people 
to your ability to be effective in your occupational therapy job. Chapter 5 presents specific 
information about teams on page 109, Chapter 7 discusses thriving with people on page 175, 
and Chapter 10 explores the value of networking on page 253. The purposes of raising 
business 1Know-WH0 1 at the close of this chapter is to underline the connection between the 
business aspects and the people aspects of your occupational therapy job. 
It is vital that you make regular contact with peers (for example at work, via OT AUSTRALIA 
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activitles or other networks). Contact with peers is important for the following 'straight 
talking' reasons: 
• Professional sociallsation - by maintaining contact with peers, you will acquire common 
values, knowledge and behaviours 
• Professional fellowship - these are relationships characterised by a sense of sharing, trust1 
companionship and common interest - these relationships need to be maintained and 
developed 
• Professional competence - by maintaining contact with peers you are more likely to know 
what is happening in OT practice) and keep up a competent standard of practice. 
Business 1Know-WHO' ls vital in your occupational therapy job. To be successful in your OT 
business, you need to value networking and role models. Constantly seek stimulating and 
inspirational contacts (even from people 1junior1 to you). The quality of your relationships is 
important to you. The quality of your relationships is very Important for your clients, too! The 
better the quality of your professional relationships 1 the better YOU are at your occupational 
therapy business! 
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Inside the Occupational Therapy Profession 
Inside the Occupational Therapy Profession presents information about 
being a member of a profession, then specifically the occupatlonal therapy 
profession, and then finally, the health and human services professions. Inside 
Professions explores the meaning of 1profession 1 including the significance of 
the Code of Ethics and the professional association, as well as the Importance 
of theory guiding practice. Professionals within the Health and Human Services 
Workforce discusses the place of professions within the health and human 
services. The content entitled Inside the Occupational Therapy Profession 
presents background information about occupational therapy including 
definitions and workforce data. The chapter will then explore Key Issues 
Globally and Locallyfor the occupational therapy profession. Inside the 
Professional Associations presents information about the World Federation of 
Occupational Therapists (WFOT) and OT AUSTRALIA - Australian Association of 
Occupational Therapists Inc. The chapter entitled Inside the Occupational 
Therapy Profession ends with vital information about Inside the Allied Health 
Professions. 
Caih/e, a Man°!)er sa:d 1 ... I. th/n,( c;ts he/;>l'tdJ .f'ee/:173 
that you, as a un:on Col' occu;;at:ana/ therqpy 
Colle°!jUeSJ, are ;M?ortant to the health systeM /n 
Victor/a and Austral/a. C It] Mak:es you .f'eel a 6:t More 
coddent that '':I W>1 an ()/and :I W>1 /fr!?orta.ntJ " ... 
c J ... And ... C J ... hav:!?J that /den6ty w:th everyone c:n the 
health and haMan Set-v:cesJ, notjast ()/s on the/r 
own. Yo1./re an o..l//ed health MeMber and th/s i's your 
role /17 the health systeM, (;tJ MQ.KeS you f'ee/ /i°Ke yoa 
can MO.Ke a di'l'l'erence and you are va/aable, and that 
ty?e of' th/!?J ... 1 
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Inside Professions 
A l &, • ,. ? pro1ess1on 1s .... 
Historically1 the commonly accepted examples of the 1true 1 professions were theology1 law and 
medicine. In the latter part of the 20th century! the term 1profession 1 became more widely 
used 1 and along with thatl the definition of a 1true 1 profession became more complex. There 
used to be a specific llst of 1traits 1 (characteristics that you could tick off) that were required to 
become known as a 1profession 1• Nowl a wide variety of vocations and/or occupations are 
described as 1professions 1, and the use of the term continues to evolve. There is now no 
single, accepted definition of this notion of a 1true' profession. 
So then, questions arise about what a 1profession' really is today ... Are you a professional 
simply because you get paid? (For example! the sports person who was an amateur [unpaidL 
and then •turns' 1professional 1.) Are you a professional because of your level of education? 
(For example} the bullder [traditionally called a skilled 1trade 1 person] who has been to 
university to achieve a Bachelor of Bullding and Construction.) Are you a professional because 
there is an association to which you can belong? (For example, the aspiring} though as yet 
unpaid! writer who is a member of the Australian Horror Writers Association [AHWA].) The 
reality is that the blurring of the definition of 'profession 1 will continue, and the debate will 
(and should) evolve with our rapidly changing community expectations and needs. 
The Professions Australia (1997, accessed 2008) definition states: 'A profession is a 
disciplined group of individuals who adhere to ethical standards and hold themselves out as, 
and are accepted by the pubHc as possessing special knowledge and skills in a widely 
recognised body of learning derived from research, education and training at a high level! and 
who are prepared to apply th is knowledge and exercise these skills in the interest of others.' 
Below are some points from Freegard (2007) for you to think about as a new member of the 
occupational therapy 1 profession'. 
• Your profession is made up of like-minded people, who work together to promote and 
provide services to others, based on professional knowledge and skills. 
• Members of your profession provide expert services that are trusted and valued by clients. 
• Health professionals have the right and responsibility to undertake autonomous practice with 
the client. 
• Health professionals gain knowledge and technical skills through tertiary education and 
training 1 and are expected to maintain professional competence. 
• The expanding body of knowledge of your profession informs evidence-based practice to 
provide better services to the clients. 
The notion of having a 1professional identity' is another concept contributing to the current 
definition of the occupational therapy 'profession•. The paradigm. viewpoint and values shared 
by the members of the profession are key to establishing the professional identity for the 
public (Kielhofner1 2004). So, a more recent perspective on how a 'profession' may be 
described is as a 'community of practice'. In a 'communJty of practice', the cultural knowledge 
of the profession is considered in partnership with the cognitive aspects of the knowledge 
base of the profession. Members of a professional community of practice experience a cultural 
learning process (Dahlgren! Richardson and Sjostrom, 2004). You are now a member of the 
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One of the 'statements' relevant to establishing your professional 
identity during your early career is about loyalty. Whilst professional 
loyalty is vital, the national office of OT AUSTRALIA does accept 
confidential appeals if you have concerns about the behaviour of any 
occupational therapy colleague. 
* discussion of and excerpts from the Code of Ethics - see page 8 for advice about reading INSIDER Code 
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occupational therapy community of practice. Importantly, you are also a member of the 
broader health and human services community of practice. It may be useful to explore aspects 
of these communities of practice with your supervisor, team leader and/or mentor. 
I assume a 'profession' is ... ? 
When we talk about a 'profession 1 , even though we may not be able to define exactly what we 
mean, we do make assumptions about what a 1profession 1 involves. Some common themes 
arise in the assumptions about professions and could include themes like: 
•Autonomy; 
• knowledge and skill; 
• altruism and trustworthiness; 
• income· 
' 
• status; 
• power; 
• accountability; 
• influencing rather than serving needs; 
• education process; and, 
• professional association. 
The nature of all these assumptions are wide open to debate. In fact, in today 1s society, 
'profession 1 is sometimes viewed as being at odds wlth some assumptions. For example, is a 
'profession 1 that requires its members to have a lengthy education process really altruistically 
serving the needs of the public or is that 1profession 1 aiming to improve its own status in 
society? There ls controversy around whether the title 1profession' is used not in the interests 
of ethical and practice standards, but actually as a means to exclude others from doing the 
equivalent type of work in our community (often for less pay). So the title 'profession' could be 
viewed as promoting exclusivity in services rather than solely positively influencing services in 
the interests of the clients. Another example of the limitations of the assumptions about the 
title of 'profession• could be around the 'trustworthiness· of members of a •profession•. The 
media has recently reported details of health professionals breaching trust. Such breaches are 
not acceptable to their employer organisation nor to the wider community. In some of these 
situations, the 'profession' could be viewed as protecting its members rather than holding 
them to due accountability. 
So as a new health and human services professional, ifs important now and into the future 
that you do not make assumptions about your 'profession' or the role description of others 
within this broader community of practice. 
Why does 'profession' matter ... ? 
The definition of 'profession 1 is evolving and it is open to healthy debate. Having said that, 
being part of a 1profession 1 does matter to you as an occupatlonal therapist. What does 
1profession' mean to the collective (that is, the community of professional practice) and the 
individual in occupational therapy? 'Profession' means you have: 
• The ability to influence services and the broader community in the interests of your clients; 
• the scope to evolve in response to the needs of your clients and our broader community; 
• the imperative to validate the knowledge you use to guide our practice; 
~ '((i'J 
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• the responsibility and the scope to pract'1se autonomously; and, 
• the requirement to demonstrate high levels of accountability in all dimensions of your work. 
In response to changes in the broader context of practice, professions will debate issues, and 
then strategically and positively evolve within the broader context of practice in the interests of 
the clients. These ongoing changes to which professions must respond include community 
needs, the delivery of health and human services) government policies, client perspectives 
about priorities, workforce design and available funding. 
What matters about 'profession' ... ? 
There is no single definition of 'profession'. Nevertheless) there are some key themes in the 
literature about which you must be mindful as you start your professional career. These 
important themes are compliance to a Code of Ethics, the role of the professional association, 
and the notion that theory guides your day-to-day practice. 
Code of Ethics 
1lt is inherent in the definition of a profession that a code of ethics governs the activities of 
each profession. Such codes require behaviour and practice beyond the personal moral 
obligations of an individual. They define and demand high standards of behaviour in respect to 
the services provided to the public and in dealing with professional colleagues. Further, these 
codes are enforced by the profession and are acknowledged and accepted by the community' 
(Professions Australia, 1997, accessed 2008). 
The Code of Ethics is the profession's statement of professional values to the community 
(including the broader public, clients, and governments). The Code of Ethics is for the 
protection of the public, as well as a means of ensuring the integrity and competence of the 
professionals. The Code of Ethics ls a guide for decision-making and must direct the activity of 
the professionals. You have a responsibility to understand the purpose of the Code, and the 
day-to-day impact of the Code on you as professional. 
The OT AUSTRALIA (2001) Code of Ethics 'is founded on the bio-ethical principles of 
beneficence, non-maleficence, honesty, veracity, confidentiality, justice, respect and autonomy1 
(p. 1). While principles such as honesty and respect may be generally understood, below is a 
list of brief definitions for these bio-ethical principles. 
• Beneficence - contributing to the health and wellbeing of the client; 
• Non-maleficence - preventing and not causing harm to the client; 
• Veracity - both parties (that is, the therapist and the client) should be truthful; 
• Confidentiality - while it may be necessary to exchange some information with professional 
colleagues, the therapist should always safeguard information about the client; 
• Justice - equality and fairness in access to and within health and human services; 
• Autonomy - allowing the client the freedom to make decisions; to take actions; to be 
respected; and, to retain dignity (Barnitt, 1993). 
It is the responsibility of the professional association to review the Code of Ethics to ensure its 
currency with the latest in 'ethics 1 best practice as well as its currency with trends in the 
health and human services. The professional association is also responsible for promoting the 
Code of Ethics whenever appropriate. OT AUSTRALIA (national office) provides access to a 
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free copy of the Code of Ethics for each newly qualified occupational therapist; so make sure 
you have your copy as you start your career. 
Professional Association 
The professional associations are organisations that represent the interests of indivldual 
professions with a vJew to meeting the needs of the clients of the individual professions. 
Professional associations work to assure the autonomy of the individual and the collective of 
the profession within the broader environment. These organisations are self-directed in 
defining the role and the standards for the profession. They are also self-directed in their 
assessment of performance of individual members. Later in this chapter on page 81, there is 
information about the professional association that you are now eligible to join. Although the 
Code of Ethics does state you have a responsibility to support the professional association, 
whether or not you become a member of the professional association is your choice to make 
as an individual. You may wish to seek advice about this decision from key people of influence 
during your early career. 
Theory guides practice 
The notion that theory guides professional practice must be essential in your view of yourself 
as a professional. Having said that, there are uncertainties and tensions around the use of 
knowledge in practice and around the way that professionals think. Each profession is seen to 
possess a valid body of knowledge that individual professionals apply to meet the needs of 
clients. The uncertainty here is in the assumption that each Individual professional does think 
the same thing in any given situation. A vafid body of knowledge is seen to be an established 
entity upon which each individual professional draws in their day-to-day practice. The tension 
here is the fact that changes in the volume, accessibility, generation and rate of obsolescence 
of knowledge mean that not only is the 'valid body of knowledge' rapidly and constantly 
evolving; it means that it is impossible for each individual professional to keep up wlth the 
body of knowledge in their day-to-day practice. 
To make sense of some of the uncertainties and tensions around professional knowledge and 
professional thinking, there is an emerging view of the way that theory guides professional 
practice as being 'professional artistry'. Professional artistry is viewed as 'a more complex and 
less certain "real world" in which, daily, the professional is involved in making many complex 
decisions, relying on a mixture of professional judgement, intuition and common sense, and 
that these activities are not able to be set down in absolute routines, or be made visible in 
simple terms, and certainly are not able to be measured, and which because of this are 
extremely difficult to teach and to research' (Fish and Coles, 1998, p. 32). So, professional 
artistry ls far from a 'drop-down menu' of theory 'optlons1 to guide practice. 
In spite of the uncertainties and tensions around professional knowledge and professional 
thinking, there are still some common themes about the importance of theory guiding 
professional practice. Having had your period of education to qualify as a professional, below 
is a list of points about theory on which you can reflect in your day-to-day occupational 
therapy practice. 
• It is important that the approach and/or techniques that you use can be communicated 
reliably and validly. 
• You must commit to reflective practice as a means of promoting effective professional 
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!INSIDER Think 
'Becoming a 
professional involves 
learning and personal 
development beyond the 
mastery of the 
profession's body of 
knowledge and 
technology' 
I (Fidler, 1996, p. 583). 
-
'Professional associations provide a 
framework for members to pursue common 
interests, set requirements for entry into the 
profession, and establish mechanisms to 
monitor and regulate standards of practice' 
(Cusick, 1999, p. 70). 
'A professionls ethos is an 
interlacing of sentiment, 
va~ue, and thought that 
describes its character, 
conveys its genius and 
manifests Its spirit. The 
ethos endures over time, 
serving as touchstone 
against which individuals 
may strike their actions to 
know their worth. As a 
profession's inner voice, the 
ethos inspires individuals 
and cajls them back if they 
stray too far1 (Peloquin, 
2005, p. 611 ). 
! ••• the pressure and expectations upon us 
for being independent, autonomous 
practitioners who are consistently aware of 
the potential impact of our involvement with 
clients and systems are constant and 
compelling' (Baptiste, 2005, p. 179). 
*verbatim quotes from the literature - see page 6 for advice about reading INSIDER Think 
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judgement and wise action. 
• You have a responsibility to commit to lifelong learning aimed to maintain your professional 
competence. 
Some health and human services are based on specific theoretical paradigms. In your job, this 
could mean that the occupational therapy service uses a specific model to understand human 
beings as occupational beings, such as the Model of Human Occupation {MOHO) or Doing, 
Being, Belonging and Becoming. It could also mean that the broader service context uses a 
specific theoretical paradigm to understand its clients and to frame its services, such as a 
feminist perspective or a postmodernist perspective. In your early career, it is important that 
you are critically reflective, open and flexible about how your occupational perspective 
contributes to your effectiveness in your job. It could be useful to articulate your reflections 
and discuss the theory that guides your practice with your supervisor, team leader and/or 
mentor. 
Professionals within the Health and Human Services 
Workforce 
The imperative for the health and human services workforce is to provide quality services that 
achieve positive outcomes for the community. The health and human services workforce is 
about getting the job done in the interests of our clients, and doing the job in the most 
successful and efficient way. lfs important for you to recognise that some notlons around the 
term 'profession' (including 'professional boundaries1) do have limitations within this broader 
context of practice. Now and into the future, you wilf need to be flexible and open to change. 
As a member of the health and human services workforce, always be mindful that the priority 
of your role is delivering outcomes that are in line with the priorities of your employer 
organisation. You may wish to regularly discuss your role with your supervisor, team leader 
and/or mentor. 
The Department of Human Services Victoria (OHS) invests considerable resources to support a 
sustainable, highly performing, efficient and effective workforce. The OHS workforce aims are 
in accord with the Federal Government's Productivity Commission Report 'Australia's Health 
Workforce' 2005 which highlighted many important issues relating to the health and human 
services workforce. See INSIDER Link on page 85 for details of how you can access this 
report. 
The issue of registration is likely to have a significant impact on occupational therapy in 
Victoria, You are not required to be registered for practice in Victoria. Registration is required 
for occupational therapists in Western Australia, South Australia, Queensland and Northern 
Territory. Registration is enacted by state parliaments, with the ultimate aim of protecting the 
health consumer by a variety of means, including ensuring individual occupational therapist's 
competence to practice. The Federal Government has moved towards a national registration 
framework for those health professions that already require registration across all the states of 
Australia (for example! our colleagues in physiotherapy). OT AUSTRALIA (national office) is 
currently working with the government to develop an effective framework for occupational 
therapy registration. You can go to the OT AUSTRALIA (national office) website for updates 
about registration. 
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• trust in practices based on experience, to requiring practice to be based on documented evidence. 
In occupational therapy1 we have also experienced significant change in the way we 
understand and articulate our core business; shifting our attention from the functional aspects 
of occupation to that of enabling occupation. Those of you just starting in the profession will 
take much of this for granted. There ls much about the structure} funding and delivery of health 
and human services that means you will be practising in environments that have elements of 
both the 'old 1 way and the 'new' way of thinking and doing things, and this can be challenging, 
However you have significant advantage in that you are entering the profession with a high 
level of comfort with the models of practice that are in line with national and international best 
practice, The reasoning processes and core knowledge you have learnt in your studies will 
provide a sound basis tor your practice now and in the future, even though you will initially be 
challenged by many day-to-day decisions. 
Your skill in accessing and critiquing the evidence will also serve you well. It is only 
relatively recently that we have had the benefit of the technology that allows us to collect and 
compare service delivery data from different service providers, and to access national and 
international research. Most employing agencies still only provide very basic access to the 
technology that enables practitioners to access evidence in situl but this is a situation that will 
change markedly over the next few years. We will rely on you, our new generation of graduates, 
to lead the way in using this technology for the benefit of our clients and our profession. 
How does the profession plan and prepare for the future? It is not hard to follow the 
trends and anticipate the changes, Clearly Australia's aglng population will create demands 
and will also require us to be creative about the way we can assist the process of 'ageing in 
place'. The burden of chronic conditions will see greater focus on self management and we still 
have much to achieve before we have created truly accessible social, cultural and built 
environments. There is also mounting pressure to address the inequities tn access to services-
in Australia these inequities are obvlous ln rural and indigenous health1 however the global 
inequities also demand our attention. 
How do we know what is coming Jn the future? Our profession has many people who 
look out for the trends- for example Professor Ann Wilcock was writing and talking about 
enabling occupation and health promoting approaches well before these concepts were 
mainstream in practice, These trends are dlscussed at professional development forums, and in 
our professional journals. You can easily stay in touch by being active in your local, national and 
international community of occupational therapists. 
One of the characteristics of our profession is its f lexibillty and diversity. You will find your 
occupational therapy colleagues working in a wide range of services, addressing a wide 
diversity of occupational issues and using a range of job titles; including case manager, project 
officec community worker and so on. We have a remarkable ability to shift easily lnto new 
areas of practice and adapt to the changes in the environment This environment will require 
you to become more inter-disciplinary and collaborative in the future- a wonderful opportunity 
for occupational therapy, given that our message about enabling occupation is worth sharing, ' ' 
..fe.6ec.c.a !/!I en 
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•How is occupational therapy's status as a 'profession, 
related to publlc expectations of individual occupatlonal 
therapists? 
•Explain why a Code of Ethics is so important to the 
occupational therapy profession. 
•What is a possible solution to the problems of recruitment 
and retention in the occupational therapy workforce? 
(Velde, Wittman and Vos, 2006) 
• How do the activities of the World Federation of 
Occupational Therapists (WFOT) affect occupational 
therapy in Australia? 
•What do you think would happen If all occupational 
therapists were required to have a PhD to practise in the 
profession? 
•What is a possible solution to the lack of diversity 
represented by the people who practise occupational therapy? 
*questions to promote critical thinking - see page 14 tor advice about reading INSIDER Lead 
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Inside the Occupational Therapy Profession 
See INSIDER View in this chapter on page 71 for a comprehensive perspective on the 
occupational therapy profession in Australia. 
Definition of occupational therapy 
You 1ve spent the last few years learning all about occupational therapy, and you are an expert 
in viewlng people as occupational beings. You will be familiar with the World Federation of 
Occupational Therapists (WFOl) definition of occupational therapy (see below) that is endorsed 
by OT AUSTRALIA. 
10ccupational therapy is a profession concerned with promoting health and wellbeing through 
occupation. The primary goal of occupational therapy is to enable people to participate in the 
activities of everyday life. Occupational therapists achleve this outcome by enabling people to 
do things that will enhance their ability to participate or by modifying the environment to better 
support participation' (World Federation of Occupational Therapists, accessed 2008a). 
In New Zealand, occupational therapy is considered a profession that enables people to 
participate in meaningful occupation (New Zealand Association of Occupational Therapists, 
2006). The Australian Bureau of Statistics defines an occupational therapist as 1A health 
professional who specialises in a method of therapy which uses self-care, work and play 
activities to increase development and independent function, and to prevent disability' 
(Australian Bureau of Statistics, accessed 2008). 
It's important during your early career to be clear about how you will articulate the 1core 
business' of occupational therapy. Being able to appropriately overlap your role with those of 
your health and human services colleagues is best for your client and your employer 
organisation. Having said that, you do need to understand your 1core business' as an 
occupational therapist as distinct from other colleagues working in the interests of your client 
You not only need to understand your 'core business 1 , you need to be able to readlly 
communicate your 'core business· to others in the health and human services. You may 
wishes to discuss articulating you 'core business· with your supervisor, team/leader and/or 
mentor. 
History of occupational therapy in Australia 
It is important to understand the history and foundation of our profession so that we can 
understand current issues and plan future directions. Anderson and Bell (1988) wrote the 
most comprehensive book about the history of occupational therapy in Australia. Wilcock 
(2001) wrote a comprehensive history of human beings as occupational beings. See 
INSIDER Link on page 85 for details of these publications. 
Occupational therapy workforce in Australia 
Given that occupational therapy does not have national registration and that membership to 
the professional association is not compulsory, there is no absolutely current and definitive 
data about the occupational therapy workforce in Australla. There are 1 however, excellent 
sources of demographic data like the Australian Bureau of Statistics (ABS) and the Australian 
Institute for Health and Welfare (AIHW). The information contained at both of these sites is 
extensive, and is commonly based on data collected in the last national census. 
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Information from the 2006 Australian Census reported that 61366 females and 469 males 
were recorded as being employed as occupational therapists. Keep in mind that these totals 
will not include people who work in positions that are not described as 1occupational therapist' 
but in which they use their occupational therapy qualification. The OT AUSTRALIA (national 
office) and Member Association websites and publications may have more recent information. 
OT AUSTRALIA (2006) reported a potential 10,389 occupational therapists in Australia at 
December 2005. The most recent publication of demographic data (collected during 2007) 
used 160 responses from an ad hoc sample of occupational therapists across Australia 
(excluding Western Australia). Anderson and Thompson (2008) reported that: 
• OTs are mostly female) aged between 25 and 54 years; 
• the majority work 30 to 39 hours per week in paid employment (as a clinician); 
• the locations of practice were most commonly metropolitan, and then, regional, rural1 through 
to outer suburban locations; andl 
• many have undertaken or are currently undertaking post-graduate education. 
There is a shortage (as well as a high turnover) of occupational therapists in rural and remote 
regions. This is in line with many other health and human services professionals. 
Occupational therapy workforce in Victoria 
Membership of OT AUSTRALIA Victoria was 1360 in 2005. Of that total, 94% were female, 
44% were aged 34 years and under, and 11 % were aged 25 years and under (Department of 
Human Services, 2006). The table below presents categories of membership profile of OT 
AUSTRALIA Victoria from 1mosf to 1leasf frequently reported (OT AUSTRALIA Victoria! 2008a). 
Clinician 
Clinician/manager 
Consultant 
Case manager 
Manager/administrator 
Educator/teacher 
Program/project manager 
Researcher 
Advisor 
Other 
Work Sector 
Public sector 
Private sector 
Public sector mental health 
Private sector mental health 
Not for profit/charitable 
For profit 
Work Setting 
Hospital 
Community health/re habil itation/dlsab1 hty 
Private practice 
Injury prevention/vocational rehab1litat1on provider 
Other 
Educational inst1tut1on 
School 
Sub-acute rehabilitation 
Manufacturing/business sector 
Residential care/adult day activity service 
Pre-school 
Key Issues Globally and Locally 
A global view of the occupational therapy profession 
Taking a global view of the occupational therapy profession, you will see a common theme of 
government reorganisation of health and human services systems on a major scale. In chapter 
2 and 3J information was presented about the trends in the broader health and human 
services environment. These trends are the reason that governments are reorganising systems 
in such fundamental ways. Trends include: The huge and increasing cost of healthcare; more 
informed! involved and potentially litigious clients; andl readily accessible research informing 
changes in day-to-day practice. To address these trends) different services and methods of 
service delivery are being developed and implemented around the globe. In particular1 health 
promotion and disease prevention (as opposed to illness models involving treatment of 
conditions after they have occurred) are increasingly attracting the health dollar. On one handl 
the day-to-day job of the health and human services professional is becoming less technical! 
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involving more coordination, management and leadership. On the other hand, the job is 
becoming more technical for some advanced practitioners. Accordingly, education of health 
and human services professionals is changing (Brown, Esdalle and Ryan, 2003). For example, 
there is increasing Interest in entry-level masters courses and the double degree courses, as 
well as the focus on inter-professlonal and trans-professional teaching and learning strategies. 
All these changes are vital to the health and human services around the globe, and as an 
early career occupational therapist you must be open, responsive and focused on creative 
solutions. The occupatlonal therapy profession (and occupational therapy professional 
associations) is addressing many issues, challenges and opportunities both nationally and 
internationally. See INSIDER Link on page 85 for details of the websites for occupational 
therapy around the globe. 
In a keynote address at the World Federation of Occupational Therapists (WFOT) Congress in 
Sydney during 20061 WFOT President Kit Sinclair (who is from the USA and lives In Hong 
Kong) made some important observations about the profession (listed below). 
• Developments in information and communication technologies have enabled us to access 
and store more Information, as well as communicate more wldely around the globe. 
• We are all working at a faster pace. 
• There are opportunities for occupational therapists to assume advocacy roles to reduce 
occupational apartheid and occupational deprivation, and to promote occupational justice. 
• lnclusivity in and ready access to occupational therapy education needs to be addressed. 
• Occupational therapists should be involved in capacity building around the globe including 
disaster preparedness! and the community-based practice required to enable people to 
continue with meaningful activities post disaster (Sinclair, 2006). 
Around the globe 
See page 81 for details of the activities of WFOT. 
In some countries there is a shortage of occupational therapists. An extreme example of this 
situation is evident in Bangladesh, where there are around five occupational therapists to 
serve a population of over 60 million people. WFOT is rightly focusing on the shortage of 
occupational therapists in the majority world (sometimes called the developlng countries). In 
the privileged minority world (sometimes call the developed countries or the western world) 
the occupational therapy professions are also concerned with effectively serving the needs of 
their communities. 
One of the current activities of the Council of Occupational Therapists of the European 
Countries (COTEC) is developing a strategy for mental health in the European union. COTEC 
has also given much attention to standards for the education of occupational therapists. The 
American Occupational Therapy Association (AOTA) is working to develop emerging practice 
areas to help meet the health) wellness and quality of life needs in the American context. The 
AOTA is concerned about ensuring a diverse workforce that is effective in multiple and 
changing occupational therapy roles. The British Association and College of Occupational 
Therapists (BAOT/COT) are addressing some major changes in the region's health and human 
services system. BAOT/COT successfully lobbied Parliament for an extension of the role of 
OTs in mental health under the Mental Health Act (in England only). This lobbying resulted in 
~ ~':l 
Page 76 t:iNSIDEJJOB 
inside ri n for ma ti onf o rearlycaree ro cc up ati on al the rapists 
occupational therapy now being the second largest professional provider in mental health 
services. Changes to the health and human services in Britain have resulted in a shortage of 
positions that are described as 'occupational therapist'. Many OTs have moved into new 
positions where they are not described as an 'occupational therapist', yet their occupational 
therapy skills and knowledge are right for the position. The Canadian Association of 
Occupational Therapists (CAOT) has been advocating for occupational therapy1s inclusion in 
primary health care, including mental health services. CAOT has also been contributing to the 
discussion and debate about strategic and effective solutions to Canada's health and human 
services resource crlsis. 
A local view of the occupational therapy profession 
Many of the developments and issues that are important to the occupational therapy 
profession are also shared by our health and human services colleagues (along with other 
professional groups). It may be useful to investigate the websites of other professional groups 
to gain a perspective on the broader context of the occupational therapy profession. 
OT AUSTRALIA (Australian Association of Occupational Therapists) is currently working toward 
the inclusion of compensable occupational therapy services in health care initiatives (for 
example the Medicare Better Access to Mental Health Care Program). For more information 
about the activities of OT AUSTRALIA it would be worth exploring the association's website. 
Three domains of concern for OT AUSTRALIA are workforce Jssues, educational standards and 
the scope of practice. 
Workforce issues 
There is an overall shortage of occupational therapists Jn Australia. There are also specific 
communities in Australia that require increased occupational therapy services. This is 
especially true for indigenous communities. Importantly, the lack of diversity in the 
occupational therapy workforce does not reflect the diverse communities in which we work. 
The lack of diversity encompasses gender and age, ethnicity, culture, socioeconomic status, 
sociopolitical orientation, as well as impairment, activity and participation. 
Educational standards 
You will know that masters entry-level programs are being developed and delivered in 
Australia. There are also double degree masters level courses in occupational therapy (for 
example at La Trobe University). Instead of the traditional Bachelor of Occupational Therapy as 
a qualifying degree, increasingly people now study at Masters level to qualify as occupational 
therapists. People need to have some other degree to enter this type of qualifying degree. 
Some occupational therapy programs in the USA are now developing 'Doctoral' entry-level 
programs. This means that people will need to have a Masters degree to enter this type of 
qualifying degree. This 'qualification creep' is common across the entire health and human 
services. On one hand qualification creep ls said to be a response to the changes and 
developments in the health and human services environment On the other hand, it can be 
argued that qualificatlon creep primarily serves the professions as they compete for status 
within the cross industry environment. 
Scope of Practice 
The Scope of Practice is the 'broad framework and context of practice of the professions 
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including the range of roles, functions and responsibilities and decision-making capacity' 
(Nurses Board of South Australia, 2006, p. 4). Jn Australian states and territories that have 
registration 0/JA, SA, OLD, Nn, reference will be made to scope of practice in the relevant Act 
and/or Guidelines including the related responsibilities of individual practitioners. These 
responsibilities include practising in accordance with legislation, regulations and guidelines; 
knowing the standards of practice; and maintaining competence (Occupational Therapists 
Board of Queensland, 2006). 
To balance both the health and economic imperatives in the current and future environment, a 
range of health workforce reforms and recommendations were proposed by the Productivity 
Commission's 2005 report on Australia's health workforce (which became available in 2006). 
A major feature of this reform agenda is the pfanned redesign of the workforce to achieve 
improved work design and efficiency. This means that in the (near) future, in Victoria, we will 
see: 
• 'Reorganising work to minimise duplication of effort and make the best use of staff 
• Ensuring labour is deployed as efficiently as possible and in accordance with their skills 
• Extending existing roles to provide greater flexibility 
• Creating new roles (professional and assisting) to better focus the existing workforce' 
(Carver, 2006, p. 23). 
Carver also identified the need for 'providing better legislative capacity to support expansion to 
scope of practice' (p. 22). 
You will need to be alert and open to the changes that are necessary in the health and human 
services workforce. Focus on solutions and on using your occupational therapy skills and 
knowledge flexibly in the interests of your clients. 
The Future of the Occupational Therapy Profession 
At the 2006 WFOT Congress in Sydney, one of the keynote speakers was futurist Dr Sohail 
lnayatullah. Dr lnayatullah explored alternative futures for the occupational therapy profession 
and its members. See INSIDER Link on page 85 for further details where you can source 
information about the future of the occupational therapy profession. One of the concepts that 
Dr lnayatullah discussed that is pertinent to your early career as an occupational therapist is 
the 1used future•. The 'used future 1 is one that is 'second-hand'. A 'used future' is not actually 
the future but an image of the 'future' gleaned from others. An example could be the recent 
industrialisation of China that some say has had an environmental impact. At a time when 
other countries are moving toward ecological sensitivity, China is repHcating these countries' 
earlier periods of industrialisation. This is a 'future' that has already been 'used' and proven to 
have significant limitations (lnayatullah, 2006). As an early career occupational therapist, be 
mindful not to fix your mind on a 1used future 1 for your occupational therapy career. 
The future challenges for the healthcare workforce in Victoria: 
• 'Community expectations are high 
• New models of service delivery will be needed 
• Transferable, more flexible workforce 
• National training delivers better consistency of workforce preparation and continuing 
development 
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' ... it's very easy to 
I become involved in that 
[workplace] being your 
world. lt1s nice to have 
that association link to 
see lots of other things 
that are happening, and 
what other OTs are 
doing. Sort of what is 
happening out there ... ' 
Mary, Early Career OT 
' ... what I find good is going to the special interest group pages 
on the OT Victoria one [OT AUSTRALIA Victoria Website], like 
there's a few different resources and websites and ... [] 
... there's a whole heap under the falls prevention one ... ' 
Susan, Early Career OT 
' ... I want to base my best practice on research that's available. So if I end 
up being in court for some reason and having to make a statement, I want 
to be able to justify why l did something. So I guess lf those research 
facilities aren't available or if there isn't some sort of structure in the 
workplace that says we [are] going to share a piece of research that we 
found. We are going to say why this is important and what it allows us to 
do as a practitioner ... ' Meg, Completing Student 
*word-for-word quotes from interviews - see page 12 for advice about reading INSIDER Talk 
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• National regulation facilitates greater flexibility in job roles' (Spinoso and Morgan, 2008, p. 
21) 
In today's health and human services environment it's important to understand your 'core 
business'. Your 'core business' is the functional role that your employer organisation has 
funded you to perform within its operations. Having said that, understanding your 'core 
business' does not limit your responsiveness and flexibility. 'Boundary riding' your job, and 
failing to work Jn an inter-disciplinary and/or trans-disciplinary way is a 'used future' in most 
settings. Again, stay focused on solutions in the interests of your clients. To avoid a 'second-
hand' occupational therapy career keep abreast of trends within the broader health and 
human services. In the recent, cutting edge Sylvia Docker Lecture, Rebecca Allen (2008) 
encouraged occupational therapists to 1/magfne 1 how the profession would be if it was 
designed from scratch today in direct alignment to workforce needs (as it was during World 
War II in Australia). Imaginatively, she likened rigid professional boundaries to the Great Wall of 
China. In 1ts time, the Great Wall of China was built to protect the country's interests from the 
encroachment of others. In our time and into the future, such a monumental 'boundary' has 
no use other than as a tourist spectacle. Likewise, professional boundaries may have been 
perceived to once serve a purpose; yet it's vital to challenge their relevance in the future of 
the health and human services workforce. Allen's message was to be open, creative and 
innovative about how we can continue to meet the needs of our clients both locally and 
globally (2008). 
Inside the Professional Associations 
Professional associations generally describe themselves as the 'peak body' for specific groups 
of health and human services professionals. These 'peak bodies 1 are autonomous and self 
directed which means that professtonal associations do not 'report to' the government about 
their priorities and activities (other than the usual responsibilities of companies). Professional 
associations commonly will: 
• Establish the Codes of Ethics; 
• assure ethical professional practice (including handling of complaints); 
• promote the profession in the wider community; 
• lobby governments and government agencies about professional and workforce issues; 
• provide policy and position statements about key issues; 
• be responsible for the scope of professional practice; 
• assure the standards of professional practice; 
• monitor the standard of professional education programs (that isl the occupational therapy 
courses at universities); 
• promote research and practice development; 
• develop and implement continuing professional development (CPO) activities; and, 
• publish professional journals and other documents including newsletters. 
Professional associations have membership criteria for eligibilfty. Members 1 fees are used to 
finance the activities of professional associations. Funding from other sources (including 
government grants) commonly contributes to the operations of specific services and activlties 
of professional associations. 
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When compared to people who are not members of the professional association for which 
they are ellgible, members are viewed as being 'normally more committed and dedicated to 
their professional development, more aware of recent advances, and more conscious of their 
ethical and professional responsibilities' (Franklin, Gibson, Merkel-Stoll et al, 1995, p. 83). 
Given that the health and human services environment is increasingly litigious, being a 
member of your professional association indicates to all stakeholders that you are a 
practitioner of 'good standing' within your profession. Further, there is evidence that if you are 
involved in medico-legal work (for example, you are involved in a court case), the court may 
note your membership status as part of assessing the credibility of your contribution 
(McKinstry1 Allen, Courtney and Oke, 2008; South Australian Government Industrial Court, 
2007). 
World Federation of Occupational Therapists (WFon 
WFOT was founded in 1952 as the international peak body for occupational therapy and 
occupational therapists, and currently has 66 member associations around the globe. WFOT 
represents and promotes occupational therapists and occupational therapy in the international 
arena (World Federation of Occupational Therapists, accessed 2008b). You might hear some 
people call the World Federation of Occupational Therapists by the abbreviated term that is 
pronounced [woofut]. This is not preferred. If you are going to abbreviate the title, it's best to 
say each of the letters, as in W.F.O.T. 
OT AUSTRALIA is a founding member association of WFOT. As discussed on page 58, you can 
also become an individual member of WFOT. Benefits of being an individual member include 
access to members sections of the WFOT website, the WFOT Congress held every four years, 
and the twice yearly WFOT Bulletin. See INSIDER Link on page 85 for details of the website. 
You could speclflcally have a look at 'OTION' as an example of what individuals can achieve 
through involvement with this international association. 
WFOT works closely with the World Health Organization (WHO), United Nations (UN) and United 
Nations Educational, Scientific and Cultural Organisation (UNESCO), along with other relevant 
international bodies on major international projects. WFOT is particularly focused on themes of 
soclal justice as well as global health and wellness needs. WFOT has been directing its efforts 
towards establishing, documenting and evaluating WFOT programs including community-
based rehabilitation, human rights as well as disaster preparedness and response. WFOT also 
has a major responsibility to support the quality of occupational therapy education programs 
around the world via the monitoring systems encompassed in the revised Minimum Standards 
for the Education of Occupational Therapists 2002 (WFOT, 2002). Another key area that WFOT 
supports is the development of new national occupational therapy associations. For example, 
occupational therapists in Egypt are currently working with WFOT to establish occupational 
therapy and an occupational therapy association in that country. 
OT AUSTRALIA - Australian Association of Occupational Therapists Inc. 
OT AUSTRALIA is the peak professional body representing the interests of occupational 
therapists and the occupational therapy profession in Australia. Each state and territory 
organisation {for example OT AUSTRALIA Australian Association of Occupational Therapists 
Victoria Inc) is a member association of the national body, OT AUSTRALIA. So, you join the 
~· "((\':f_ 
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local state association and are automatically part of the national association. Through lts 
member associations, OT AUSTRALIA has about 5000 members across the country, 
Membership in OT AUSTRALIA is voluntary. OT AUSTRALIA alms to represent promote and 
support the profession, as well as provide responsive and good quality services to members 
(OT AUSTRALIA, accessed 2008a). An overarching aim of the professional associations is to 
ensure that high quality occupational therapy services are provided in the community. Your 
membership of the professional association is valued by others, as evidence of your 
commitment to the occupational therapy community of professional practice. 
OT AUSTRALIA Victoria has a Board (with a President) who make decisions about the activities 
of the state association. There is a member from Victoria (and each of the other states and 
territories) who is elected to be on the OT AUSTRALIA National Council. The National Council 
has a President and 19 other members. There are paid staff in the professional association at 
both the state and national level. Nonetheless it's important to remember that much of the 
work is done in a voluntary capacity by individual members. 
It is never too early in your career to start making your own voluntary contribution to the 
activities of the professional association. Becoming involved in the professional association is 
a good way for you to develop your skills, learn from othersj network, and link with others 
from the wider occupational therapy community of practice. Participating in a range of OT 
AUSTRALIA activities could develop your skills in writing reports, running meetings, and public 
speaking. It's a great opportunity to network with colleagues and leaders in the profession. 
You could also develop your understanding of the broader context of occupational therapy 
practice within the health and human services, and the community as a whole. 
As a start, you could think about being involved in a Special Interest Group or Regional 
Interest Group. Other ways that you can contribute include serving on committees that inform 
OT AUSTRALIA about key issues, participating In member forums, and volunteering for 
working groups including for continuing professional development (CPD) events like 
conferences. You could enquire specifically about activities that would benefit from the sort of 
skills and perspectives that an early career occupational therapist can offer. You may wish to 
talk to your supervisor and/or mentor about which opportunities will be right for you during 
your early career. 
Membership has many benefits to you as an individual occupational therapist including access 
to CPD activities like courses, workshops, conferences, mentoring, networking eventsl Special 
Interest Groups, Regional Interest Groups and publications such as the Australian Occupational 
Therapy Journal (AOT J). The Accredited Occupational Therapist (AccOT) Program is delivered 
by OT AUSTRALIA (national office). You can also receive discounted rates for insurance and 
other professional resources. 
Inside the Allied Health Professions in Australia 
It's impossible to overstate the value of working positively with your colleagues in other health 
and human services professions. It will be usual for you to work in teams. These teams can 
involve medical and nursing professionals, as well as allied health professionals like 
physiotherapists, psychologists, podiatrists, social workers and speech and language 
pathologists (see Chapter 5 for information about working in teams). You are now an 
Page 82 [iNSILEf~OB 
inside ri n for ma ti onf orearlyca re e rocc u pa tiona !therapists 
Inside the Occupational Therapy Profession 
Gemma's volunteered to be the Convenor of the 
Neurological Special Interest Group for the next 12 months. 
She sees it as a great opportunity not only to immerse 
herself in this field of specialty about which she's so 
passionate, but also as a great vehicle for networking. In 
fact, she was talking to her mentor about a long list of 
positives in being Convenor. It will help to stretch her 
organisational as well as her promotional skills. Gemma's 
big challenge though is setting up an agenda for the next 
12 months. She only has 15 months of occupational 
therapy practice under her belt, and this big challenge is 
playing on her mind. She wants to be creative in her 
approach but she also wants to make sure that she meets 
the needs of the group's membership. How could Gemma 
go about narrowing down all the possible options she's 
thought up for meetings and projects? 
*case study to promote critical reflection - see page 16 for advice about reading INSIDER Case Page 83 
occupational therapy professional. It's vital to remember that you are also now an allied health 
professional. See the INSIDER View in this chapter on page 71 for a comprehensive and 
expert perspective on the Allied Health Professions. It is important to value your membership 
in the occupational therapy profession. Ifs vital that you recognise the value of your 
membership in the allied health professions. 
All the health and human services professions are concerned with the health and wellbeing of 
people in our community, There are many professional associations that support and facilitate 
our work. Below is information about two membership associations that specifically address 
the concerns of the allied health professions in Australia. 
Allied Health Professions Australia (AHPA) 
AHPA is Australia's national voice of allied health including audiologists) dietitians, 
occupational therapists, orthotists and prosthetists, pharmacists, podiatrists, psychologistsj 
radiographers 1 radiation therapists, social workers) and speech pathologists. AHPA represents 
the interests of the allied health professions with key stakeholders including the federal 
government. AHPA also facilltates liaison and discussion between the professions. 
Membership is for organisations (like OT AUSTRALIA) rather than individuals. 
High on the AHPA agenda at present are national registration and national accreditation of 
allled health professionals. In July 2006, the Council of Australian Governments (COAG) 
agreed that a national professional registration scheme for health practitioners be established 
by July 2008 (COAG, 2006). In parallel with national registration) COAG will be implementing a 
national scheme for the accreditation of health professions' education and training. Neither a 
national registration scheme nor a national accreditation registration has been implemented at 
this stage. Both AHPA and OT AUSTRALIA continue to lobby the federal government on the 
exact models for proposed registration and accreditation schemes, as well as details of the 
implementation process. 
AHPA is also concerned with allied health policy and politics) allied health leadership, and the 
allied health workforce. For information about the strategies AHPA has in place to address 
these concerns you could explore the website at www.ahpacom.au. 
Services for Australian Rural and Remote Allied Health (SARRAH) 
SARRAH, a member of AHPA, is the peak body representing rural and remote allied health 
professionals in Australia. It is a "grassroots'1 organisation established to enable allied health 
professionals who live and work in rural and remote areas to competently and confidently do 
their jobs. As an individual, you can become a member of SARRAH whether you're working in 
the public or private sector. Membership has many benefits including access to scholarships, 
networking opportunities (fact-to-face as well as methods using information and 
communication technology [ICll)1 a biennial National SARRAH Conference (recently held in 
Yeppoon, OLD), the Australian Journal of Rural Health and other publications. For further 
information about SARRAH as a central point of contact for rural and remote allted health 
professlonals you could explore www.sarrah.org.au. 
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Being a professional 
• Whiteford, G., & Wright-St Clair, V. (Eds}. (2005). Occupation and Practice in Context. Marrickville, NSW: Elsevier 
Australia. 
• Fidler, G. (1996). Developing a repertoire of professional behaviours. American Journal of Occupational Therapy, 
52, 583-587. 
Workforce 
• Australia's Health Workforce Productivity Commission Research Report 2005 
1.·11.'.~.·.1. pc go11.au/proJects/stu dyJ h ealthworkf orce/docs/f ina I report 
History 
• Anderson, B. & Bell, J. {1988). Occupational therapy. Its place in Australia's history. Sydney: NSW Association of 
Occupational Therapists. 
• Wilcock, A. {2001). Journey from Self Health to Prescription: A history of occupational therapy from the earliest 
times to the end of the nineteenth century and a source book of writings. UK: College of Occupational Therapists. 
• Wilcock, A. (2002). A Journey from Prescription to Self Health: A history of occupational therapy in the United 
Kingdom during the twentieth century and a source book of archival material. UK: College of Occupational 
Therapists. 
Key Issues 
• Allen, S., Carlson, G., Ownsworth, T., & Strong, J. (2006). A framework for systematically improving 
occupational therapy expert opinions on work capacity. Australian Occupational Therapy Journal, 53, 
293-301. 
• Sinclair, K. (2006). Occupational therapy worldwide: WFOT. Australian Occupational Therapy Journal, 53, 
149-150. 
• Baptiste, S. (2005). Changing face of entry to occupational therapy practice: Some personal reflections 
from a Person Environment and Occupation perspective. Australian Occupational Therapy Journal, 52, 
179-180. 
Diversity 
• Kirsh, B., Trentham, B. & Cole, S. (2006). Diversity in occupational therapy: Experiences of consumers 
who identify themselves as minority group members. Australian Occupational Therapy Journal, 53, 
302-313. 
Future 
• lnayatullah, S. (2007). Alternative futures of occupational therapy and occupational therapists. Journal of 
Future Studies, 11, 41-58. 
• Thibeault, R. (2006). Globalisation, universities and the 1uture of occupational therapy: Dispatches for the 
Majority World. Australian Occupational Therapy Journal, 53, 159-165. 
OT Globally 
• World Federation of Occupational Therapists \'/•t1 1:.r 1;1fot.org 
• Council of Occupational Therapists of the European Countries \'i•::,:1.cotec-europe.org 
• American Occupational Therapy Association 1.·:1:,11:rama.org 
• College of Occupational Therapists (Britain) \'P:1i.·; co[.org uk 
• Canadian Occupational Therapy Association \'J•.v·:1 caot.ca 
*readings and resources for follow-up - see page 1 O for advice about reading INSIDER Link 
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Inside Organisations 
Inside Organisations presents information about working effectively within 
various organisational structures and 'systems'. Organisations and Me 
underlines the need for individual early career occupational therapists to 
understand and reflect upon the organisation in which they work. Inside my 
Organisation discusses how organisational structures influence employees. 
Organisations and my Early Career describes three ways to think about the 
'system': The Clockwork Organisation; the Snakepit Organisation; and, the 
Rainforest Organisation. Anxiety in Organisations present information 
particularly relating to the experience of change. Health and Human Services 
Organisations explores the nature of the organisations in which early career 
occupational therapists are most likely to work. Inside Organisations 
concludes with ideas about Making Healthy Contributions to the 'system'. 
rlJ717C2, a CoM?let/hj Student sa/d 1 ••• C/t /.s o?i//Y?u/ to be] 
us/113 the sJ:;//s and ':Ji'fz;n:;s' that yaa have w/th/n the 
stractL-tre that you .f:nd yoarselr ;n. And I t/1;nJ: /'Y/ore 
of'ten than not, there are s;:;aces !'or that. Even ;.[' /t ;s 
a Very iof?-down Straclare that's ftt/ie re:J'°Mented, 
there ;5 of'ten rooM ... 1 
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Organisations and Me 
Obviously1 for you to be fully effective in your job, you will need to get to know your way 
around a new employer organisation. What goes on in that room? Where do I find this? Who 
uses the space over there? If you work in a large organisation, sometimes it takes a while to 
really get to know your way around (and often there will be parts of the organisation that will 
always remain a mystery to you!). Mastering the physical space can feel like the first step 
toward settling into an organisation (as opposed to being a visitor). Just as you need to get to 
know your way around the physical space, you also need to get to know your way around 
what is contained in the physical space. 
The 'core business' of health and human services organisations is to achieve outcomes that 
are in the interests of the cllents. The physical space occupied by organisations contain the 
structures, processes, and personnel necessary to conduct this 1core business'. There is a 
dynamic interplay between the structures, processes and personnel contained within 
organisations. This dynamic interplay is often referred to as the organisational dynamics. Have 
you ever seen someone walk into an office, and the atmosphere just 'changes 1? Ever 
wondered why one team seems to avoid working with another? Have you sat in a meeting 
where there is obviously an unspoken 'issue 1 between people? You are left wondering whether 
you have missed something. All of these experiences can be a result of the organisational 
dynamics. To be fully effective in your jobj you need to get to know your way around the 
organisational dynamics contained in the physical space where you work (Hirschhorn, 1990). 
As an occupational therapist, you wifl be familiar with theories that conceptualise individual 
family members as part of a family 1system 1 , You will understand the dynamics that can play 
out within family systems. Think of individual workers as part of an organisational system. 
Dynamics also play out within organisational systems. Organisations are lively and vibrant 
systems that enable you to thrive in your early career. Yet, when you flrst start your job, 
organisations can also be daunting and mysterious systems. Ifs vital that you make sense of 
the organisation where you work. You are part of the system and you are influenced by the 
system. Whether the organisation is large or small, you'll need to reflect on the organisational 
dynamics that are playing out within your work environment. We have already talked about the 
imperative for you to understand your role (that is, your 1core business') within an 
organisation. You will also need to consider your role within the dynamics of the organisation. 
Health and human services organisations are most often complex systems. Reflecting on the 
system in which you work will help you understand the climate and direction of the 
organisation, the management structures and priorities, as well as your co-workers 1 view of 
the organisation and their contribution to its purpose and function. Remember, each health 
and human services worker has an individual response to the system in which they work. 
Just as each individual worker will have a response to the system; equally, the system will 
have an impact on each individual worker within the organisation. We are all human beings 
with our unique experiences, psychological make-up and life circumstances (Hirschhorn, 
1997, Raab, 2000). We are not robots, and could never just leave all our uniqueness at home. 
We bring our uniqueness to our work and to the system. lt1s important during your early 
career that you reflect on your own unique experiences, psychological make-up and life 
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One of the 'statements 1 that could require considerable thought during 
your early career relates to withdrawing services to clients. The Code of 
Ethics does recognise that there are circumstances and times when the 
withdrawal of services is required. However, you may need to seek advice 
from your supervisor, mentor, OT AUSTRALIA and/or your union when the 
appropriate decision about withdrawal of service is not clear to you. 
'' 
Withdrawal of Service for Patients and Clients 
While occupational therapists have a right to state 
and support their views about the service for which 
they work, they shall avoid any action which places 
patients and clients at risk, even if this is during the 
course of an industrial dispute.' 
(OT AUSTRALIA! 2001, p. 2) 
* discussion of and excerpts from the Code of Ethics - see page 8 for advice about reading INSIDER Code 
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circumstance. Understanding yourself will help you to understand how you view your employer 
organisation, how you contribute to the dynamics, and how you are influenced by the system 
(Gabriel, 1999). You may wish to discuss the system and the organisational dynamics with 
your supervisor, team leader and/or mentor. You could journal your reflections on the dynamics 
of your employer organisation for your own professional development, as well as in 
preparation for these discussions with key people of influence during your early career. 
Inside my Organisation 
According to Hull and Reed (2003) the 'characteristics that underpin an excellent workplace 
are identifiable, quantifiable and manageable' (p, 3). For excellent workplaces, the 15 'key 
drivers are: 
• The quality of working relationships; • getting feedback; 
• workplace leadership; • autonomy and uniqueness; 
• having a say; • a sense of ownership and identity; 
• clear values; • learning; 
• being safe; • passion; 
• the built environment; • having fun; [and,] 
• recruitment; • community connections' 
• pay and conditions; (Hull and Read, 2003, p. 3). 
This kind of workplace does sound 'excellent' for any worker. If you were starting an 
organisation from scratch, it would be great to tailor the structure toward optimising these key 
periormance drivers. In the real world, you are most likely to start your career within an 
established organisation. Your workplace will have evolved over time in response to external 
and internal influences that as a new employee may be difficult for you to understand. Your 
workplace will have an existing view of its 'core business', a unique history and culture, as 
well as established personnel and organisational dynamics. So, whlle it's useful to be mindful 
of the characteristics of excellent workplaces so that you can aim toward embodying these 
characteristics in your own day-to-day work: It's vital that you have realistic expectations of 
any organisation in which you are employed. 
'Some organisations have cultures which are tough on members while others are easy. A 
tough culture would be expected to be out of touch with the values of its members and 
suppress value conflicts. An easy culture would be expected to be sensitive to the values of its 
members and deal with the value conflict openly' (Bruhn, 2001, p. 1). Once again, the 1easy' 
organisation does sound excellent for any worker. If you were starting an organisation from 
scratch, it would be great to tailor the structure toward being 'easy' on members. In the real 
world, you are most likely to start your career within an organisation that is already well 
established somewhere on the continuum from 'tough' to 1easy'. So, while it's useful to be 
mindful of the importance of being sensitive to the values of your co-workers and to deal with 
value conflict openly in your own day-to-day work: It's realistic not to assume that you will 
start your career in an 'easy' organisation. 
There are formal organisational characteristics, structures and processes that shape the 
nature of your workplace. lmportantlyl there are also informal organisational characteristics, 
processes and structures that will be unique to your workplace. 1The informal organisation 
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••• I don1t think anyone 
would be too put out if you 
went to them and said, "tm 
feeling a bit losr or lfl Im 
feeling a bit like this isn't 
working the way I thought it 
would be". It would be a 
pretty challenging, game 
thing tor a new grad to do, 
though, to challenge the 
system I think. .. ' 
Jane, Early Career 0 T 
' ... I like to see an org-chart and understand where it all fits. And also reading the vision 
and values of the organisation and the1 I guess, commitment to care that they give. I 
think understanding a little bit about the culture of the organisation before you get in 
there. And I guess that sort of question that you can ask at interview is [to] describe the 
culture of the organisation ... [}. .. I think that you need to find a fit where you're going to 
be comfottable with the style that you have and the personality that you have. While you 
can teach anybody all the skills in the world, you can't teach them to fit within a 
particular style ... 1 Annal Completing Student 
' ... Yeah, I suppose you obviously could look at the vision of 
workplaces and things like that and where they're going. I know 
that for me it wasn't something I was particularly stuck on 
where they were going, that wasn't an important thing for me in 
that transition stage ... [] ... when it clicks in your mind what it 
is, you just get a lot happier I think ... ' Chris, Early Career OT 
*word-for-word quotes from interviews - see page 12 for advice about reading INSIDER Talk 
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exists with, and in spite of1 the formal organisation. The formal organisation is like a trellis -
orderly and rigid. The informal organisation is like a vine that grows randomly on the trellis. It 
needs the substance and form of the trellis as a base, even though it will not conform exactly 
to its shape. The informal organisation can also be charted like the formal organisation, 
although it rarely is' (Drafke, 2002, p. 73). It's worth having a look at page 134 for more 
discussion about the informal and formal aspects of organisational systems (as well as 
information about the impact of various organisational structures on communication). During 
your early career1 it's worth reflecting on the balance of your activities within the formal and 
the informal organisational spheres. You may wish to seek the advice of your supervisor, team 
leader and/or mentor about getting the right balance of your day-to-day work so that your 
core business is aligned with the core business of your employer organisation. 
Organisational Structures 
Just as the physical space of your employer organisation contains the structures, processes, 
and personnel necessary to conduct its 'core business' (that is, the physlcal space contains 
the 'system'): The system itself operates as a contafnerwithin the physical space to help get 
the 'core business' done (which for health and human services organisations is to achieve 
outcomes that are in the interests of the cllents). For any organisation to function effectively, it 
needs the container provided by the system (Hirschhorn, 1988). See the first INSIDER View in 
this chapter on page 101 for a perspective about the need for the container (sometimes 
called, boundaries) of the system to help get your own core business done. 
So, we know that the structure provided by the 'system' is vital to achieving outcomes in the 
interests of our clients. Yeti those structures need to have a 'Goldilocks' type of 'just right' fit 
for any organisation to function effectively. If the structures are too tight and fixed, the 
processes can take personnel away from getting 'core business' done (and their focus can 
become the actual processes themselves), If the structures are too slack and porous, the 
processes can confuse personnel about the nature of the core business itself (and their focus 
can become debate about the core business) (Hirschhorn 1 1988). It's worth reflecting on the 
structure provided by your employer organisation's system, and its impact on your ability to 
get your core business done. You may find it helpful to journal your critical reflections of your 
employer organisation's structures. You need to aim to minimise problems and maximise your 
performance in whatever organisational structure you encounter in the course of your day-to-
day work. 
When an organisation has too much structure: 
•The structure (or 'system') Itself can be the 'core business' of the organisation; 
• creativity and energy can be focused away from the real core business of the organisation; 
• workers can tend not to think for themselves as management do all the thinking; 
• there can be too much focus on the policies and procedures at the expense of the core 
business; 
• the demands of paperwork can be unrealistic and stop workers getting to their clients; and, 
• the format of communication can be more important than the actual information being 
exchanged (Darwin, 2001; Hirschhorn, 1990; Schwartz, 1990). 
When an organisation has too little structure: 
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• How are organisational dynamics similar to the dynamics 
within other 'systems' (for example families)? 
•In your opinion, which is best - too much structure or too 
little structure in an organisation? Why? 
•What are the strengths and weaknesses of large 
organisations as opposed to small organisations? 
(Velde, Wittman and Vos, 2006) 
• Do you agree or disagree with this statement? 
As an individua/1 how I function within an organisation is 
independent of the organisational structure. 
Support your answer. 
•What do you think would happen if your values did not 
match the espoused values of an organisation? 
*questions to promote critical thinking - see page 14 for advice about reading INSIDER Lead 
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• There can be disagreement over the core business of the organisation (not to mention its future); 
• it can be unclear who is actually 'in charge'; 
• decisions can be slow or not made at all; 
• workers can feel unsupported by management; 
• energy and creativity can be drained by uncertainty: 
• the roles of workers can be unclear (that is, workers don't understand their own core 
business); 
• workers can feel that they have too much to do (leading them to feel overwhelmed and 
unable to focus on outcomes); and, 
• everyone within the organisation can feel vulnerable to internal and external attack (Darwin, 
2001; Hirschhorn, 1990; Schwartz, 1990). 
Organisations and my Early Career 
During your early career, understanding the structure of your employer organisation is not likely 
to be at the forefront of your thinking. You're more likely to be focused directly on achieving 
outcomes in the interests of your clients. Just keep in mind that how you actually go about 
achieving these outcomes in the interests of your clients is always, constantly influenced by the 
structure of your employer organisation. So, your experience of day-to-day practice will be 
influenced by the structure of your employer organisation. 'The more closely individuals identify 
with an organisation) the greater the satisfaction they derive from being a member of it' (Bruhn, 
2001, p. 2). Authors in the literature have identified three stereotypical organisational 'systems' 
for you to reflect upon in the context of your early career (Darwin, 2001, Schwartz, 1990). You 
may wish to discuss the Clockwork) the Snakepit and the Rainforest organisations with key 
people of influence during your early career. As you read the information about each 
organisational 'system' try to visualise what each of the descriptions actually means (for 
inspiration, you could individually type each of the words 'clockwork', 'snakepit' and 'rainforest' 
into the image search function of your web-browser). 
The Clockwork Organisation 
The Clockwork Organisation is often the 'ideal' image of an organisation that occupational 
therapists have during their early career. 
In the Clockwork Organisation: 
• 'Everybody knows what the organisation is all about and is concerned solely with carrying out 
its mission; 
• people are basically happy at their work; 
• the level of anxiety is low; [andi] 
• people interact with each other in frictlonlessJ mutually supportive cooperation' (Darwin, 
2001, p.1). 
The other 'ideal' feature is that a manager with the right skills and knowledge can easlly fix any 
problems, that is, just like a watchmaker (Raab, 2000). For early career occupational therapists, 
at a time when you are having many new and exciting experiences, this 'textbook' type of 
organisation can foster feelings of certainty and of being in control. This is an organisational 
'system' that you can get to know, and then you can easily understand how you fit into this 
'system'. The Clockwork Organisation represents a place where you can be less anxious about 
your new job (Raab, 2000). 
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Do you think this type of 1ideal 1 organisation can actually exist in the real world? Can each of 
our unique experiences, psychological make-up and life circumstances really create this 
1textbook1 organisation? Is it unrealistic to use this organisational type as the benchmark for 
assessing your ability to get your 1core business 1 done? 
The Snakepit Organisation 
In the Snakepit Organisation, everyone: 
• Is concerned all the time that everything is falling apart; 
• is concerned that everything will fall on them; 
• is feeling anxious1 stressed and used; 
• finds dealing with each other is not enjoyable; 
• wonders if anyone really knows what is going on; and, 
• really cares about not knowing what is going on in case there is a problem with not knowing 
(Darwinl 2001). 
Managers don 1t feel able to fix problems that arise and are not in control of the future 
direction of the organisation (Darwin; Raabl 2000). Sometimes you are so busy trying to 
1make it' day-to-day in a snakepit organisation that you aren 1t actually aware of the influence 
of the organisational 1system 1• During your early career1 seeking positive professional 
influences outside the organisation will help you to see your way more clearly to your own 
1core business 1 within this type of organisational 1system 1• 
The Rainforest Organisation 
The Rainforest Organisation is somewhere in between the Clockwork and the Snakepit 
Organisations. The Rainforest Organisation is structured to allow for the 1real world 1 complexity 
of organisational 1systems 1 as well as the external environment within which the 'system 1 is 
conducting its 'core business 1• 
The Rainforest Organisation: 
• Allows for unpredictability; 
• values feedback; 
• is continually learning and adapting; 
• is always evolving and open to change; 
• disperses control across the organisation: andl 
• operates Jn the zone between order and disorder (Darwinl 2001). 
This type of organisational 1system 1 can be progressive and inspiring for some early career 
occupational therapists. You are likely to feel that you can contribute to decision-making and 
evolve your own 1core business 1 , Seeking feedback from influences within (internal) as well as 
outside (external) of the organisation wlll assist you to stay aligned with the 1core business 1 of 
your own organisation. 
Anxiety in Organisations 
During your fieldwork placements, there may have been times when you felt anxious. Some 
students imagine that, when the 1assessment' aspects of working in the field are all over, they 
will feel less anxious. Early career occupational therapists know this dream of being free from 
anxiety in the field just doesn 1t happen in the 1real world 1• Anxiety is a reality that we all deal 
with in our work from time to time. Aspects of the organisational 1system 1 in which we work 
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can often be the source of our anxiety. 
So, why are we anxious working within organisational 'systems'? Raab (2000 cited in Wigley! 
2002) suggested that the root of anxiety is coping with: 
• The tensions of conflict (including competition); 
• the uncertainty of constant change; 
• the responsibility of having to be in charge; 
• the needs and expectations of others; and 1 
• the idealistic wish for acceptance and for intimacy. 
There will always be a continuum of responses to anxiety that range from adaptive through to 
dysfunctional. Your choice of response will be influenced by your employer organisation itself, 
as well as your own unique experiences! psychological make-up and life circumstances. Your 
employer organisation may already try to manage anxiety with activities like strategic planning, 
competency frameworks, inspirational speakers and the use of external consultants. At the 
same time, there may also be stralns and tensions within your employer organisation that are 
never openly acknowledged or discussed (Raab, 2000). 
For you as an individual professional, it's important to understand that the more 'anxious an 
individual felt, the less likely he or she was to have a positive reaction to his or her overall job 
content' (Sutton and Griffin! 2000, p. 385). Importantly, experiences of anxiety can be the 
cause of poor working relationships between people (Hirschhorn, 1990). During your early 
career, it may be useful for you to keep a journal of your critical reflections about anxiety that 
you can then discuss with your supervisor, team leader and/or mentor. Discussing your anxiety 
with key people of influence may assist you to make adaptive responses within your employer 
organisation's 'system'. 
Change 
The organisation in which you work will have a range of outcomes to achieve in the interests 
of your clients. These outcomes form the 'core business' of the organisation. Your employer 
organisation will use a range of processes, structures and personnel to achieve core business 
outcomes; and the organisation will be accountable to a range of stakeholders. In today's 
health and human services organisations, the evolving nature of core business will and should 
continually shape the organisation. So in turn, your employer organisation's range of 
processes, structures and personnel will continually evolve. Change is an adaptive response to 
the evolving needs of our clients, and is a constant reality in any organisational 'system' 
where you work during your early career. 
'In terms of organisational context, many of us work or have worked in industrial age 
organisations that are trying to modernise by downsizing, re-engineering, reorganising, 
amalgamatingl decentralising, project management, department management, program 
management, matrix management, too much management. Directly or indirectly, we are given 
to understand that wherever we are at the moment, it must be changed, often we perceive, 
without regard to preserving, even acknowledging our strengths or engaging us in visualising 
the future we could create together' (Fearing, 2001, p, 210). Feeling anxious about 
organisational change is understandable. 'Proposed changes in the work environment, roles 
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Mel enjoyed her client work as part of a small community-
based team. The team was welcoming from the start eight 
months ago, and she was learning a lot from these senior 
allied health professionals. The physiotherapist and speech 
pathologist had both been working there for eight years and 
had formed a very close friendship outside of work. While 
the team was friendly to Mel, they were older and at a 
different life stage to her which made it difficult for her to 
find ways to connect with them. When Mel had settled into 
her role, she noticed that decisions were being made that 
did not include her opinion. The other members of the team 
understood each other so well that it was easy for things 
'just to happen' without any active team discussion. Mel 
could see how thls might happen especially since it took her 
a little while to find her feet in day-to-day occupational 
therapy practice. Yet, now she was sure there were times 
that clients were missing out on all the options available to 
them because she had not been involved in the team 
decision-making process. The team is so small, that there 
are real risks for Mel if she raises a 'problem'. Having said 
that, the fact is that the team dynamic is not working for her 
or for the benefit of all the clients. The people she works 
with are such 'nice' people but Mel just doesn't know what 
she should do about the team dynamic. 
*case study to promote critical reflection - see page 16 for advice about reading INSIDER Case Page 97 
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and responsibilities can create a high degree of anxiety for employees. Job security may be 
their principal concern, but other issues such as the skills and ability to function in new roles 
or with new line reporting to a different person, are also major concerns and bring great 
uncertainty1 (Queensland Health) 1999, p. 3). There are valid reasons to be anxious about 
specific organisational changes. In general though, it's helpful for you to expect that change is 
the only constant thing that you will experience during your occupational therapy career. See 
the second INSIDER View in this chapter on page 103 for an inspiring way to understand the 
experience of change. 
Early career occupational therapists involved in the research project to develop this book 
suggested that it was important to embrace change. Other specific strategies for coping with 
change include: 
• 'Acceptance - look tor positive aspects. 
• Participation - take part in the change. 
• Learning - become thoroughly familiar with the change. 
• Utilisation - implement the change; use it. 
• Support and assistance - learn and utilise the change and teach it to others. 
• Negotiation - arrange for an alteration to part of the change' (Drafke) 2002, p. 153). 
Health and Human Services Organisations 
Health and human services organisatlons have traditionally been hierarchical 1n nature, often 
with the medical profession being at the top of the hierarchy. There is a chain of command 
and communication that moves from the top of the hierarchy to the workers at the less senior 
levels of the hierarchy. Now and into the future, the trend is toward more parallel structures 
involving all the health and human services professionals delivering a service. An international 
example of this type of restructuring is the National Health Service (NHS) in the United 
Kingdom. The 1flatter 1 organisational structure of the NHS now involves: management 
occurring through networks of services; redesign of organisational processes to operate the 
new 'system 1 ; and greater emphasis on services working in partnership (Mickan and Boyce, 
2007). 
To help you understand the nature of your employer organisation, it's worth having a look at 
the organisational chart if it is available. Organisational charts are a visual representation of an 
organisation's structure, as well as lines of authority, communication and responsibility 
(Whinery, Rizal-Bilton and Logiglan, 1999). The charts can look a bit cryptic when you 1re first 
getting to know an organisation, so it could be worth asking your supervisor, mentor or team 
leader to go through it with you in a way that is relevant to your day-to-day practice. 
Health and human services organisations operate within the broader political environment at 
both the national and the state level. In particular, the availability and distribution of financial 
resources for the health and human services is often politically determined. It's important to 
understand (and to stay abreast on this broader context so that you understand the activities 
of your employer organisation, as well as the 'core business 1 of your role. 
Below is the current list of national health priorities (these priorities are aligned with the 
Victorian state priorities). 
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'Understanding the impact of 
reform and subsequent 
organisational change Is central to 
the future growth and 
development of occupational 
therapy The ultimate success of 
the profession in the emerging 
health environment will depend on 
its capacity to capitalise on 
strengths and address 
weaknesses' (Lloyd and King, 
2002, p. 541). 
_J 
'Therapists struggle to live their client-centred values in practices that are boxed within a 
controlling and closed environment. We are at risk of losing these therapists from our 
profession wherever the autonomous practitioner change wave is crashing into the old 
organisational management wave. This disconnect is particularly painful tor occupational 
therapists because we are trained to provide leadership, to resolve Issues, to be client-centred. 
Personally and professionally we live our values in organisations that may not be ready for us' 
(Fearing1 2001, p. 211). 
'In order for occupational therapists to understand the changes influencing 
practice, and to recognise the opportunities that these changes provide for 
the advancement of the profession, we must be well-informed about the 
philosophies, history and research that supports efforts like populatlon 
health and evidence-based practice. In addition! we must keep up to date 
with both the conceptual and practical developments in these areas so that 
we can apply them in our work1 (Finlayson 1 2000, p. 288). 
*verbatim quotes from the literature - see page 6 for advice about reading INSIDER Think 
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• 'Arthritis and Musculoskeletal Conditions; 
•Asthma; 
• Cancer; 
• Cardiovascular Health; 
• Diabetes; 
• Injury Prevention; [and,] 
• Mental Health {with a focus on depression)' 
(Department of Health and Ageing,accessed 
2008). 
Priorities for the health and human services do change. As discussed in the last chapter on 
page 70, there is currently a move toward primary healthcare] health promotion as well as 
prevention and management of chronic disease. The model of service delivery ls increasingly 
community-based. To stay abreast of the current priorities you can search federal and state 
government websites. Your employer organisation will also have information about its 'core 
business'. Seek out the annual report and the reports from senior levels of the organisation 
(like the CEO report). You can critically reflect on the values and mission of the organisation, 
and, on how they relate to your day-to-day practice. Your supervisor and/or team leader will 
also be a source of information about the 1what, why and how' of the 'system' in which you 
work. 
Change within health and human services organisations offers the individual and the collective 
of the occupational therapy profession opportunities to evolve in the interests of our clients. 
Embracing change means that your strategic energy can be directed toward the future, rather 
than your energy being drained by rigid images from the past ' ... the perceived challenge by 
current workforce redesign initiatives to the professional identities of occupational therapists is 
based on a limiting view of power as repressive. By adopting a view of power as exemplified 
by Michel Foucault, individual occupational therapists appropriate power and use it to redefine 
themselves. The consequence is the emergence of individualised, reflexive ethical 
professionals who continually work on their own personal interpretation of what occupational 
therapy practice means both for themselves and for their refationships with others' (Mackey, 
2007, p. 101). See INSIDER Link on page 107 for details of an article about Foucault. 
Making Healthy Contributions 
lt is important to remain mindful in your day-to-day practice of making healthy contributions to 
and within the organisational 'system'. When you're new to the system) the stance you take 
within that system needs to be helpful for you, the service and, ultimately, your cllent. 
Bannigan (2002) noted that people can sometimes believe they have a right to be negative 
because of the stress in the 'system'. However, she reinforces that we do not have the right to 
be negative in the 'real world' of day-to-day practice. • ... if we are negative in our thinking, we 
behave negatively and are perceived as negative people. It affects the people we work with 
and our team, department, organisation and, ultimately, profession. It literally has a ripple 
effect. .. • (p. 397). See the third INSIDER View in this chapter on page 105 for ideas about 
staying positive within your employer organisation. 
During your early career, your positivity, energy and excitement can make a great contribution 
to your employer organisation's 'system'. 'If we want healthy workplaces, we will create them 
by being healthy ourselves. Naming values we expect to live in our workplaces, advocating for 
and contributing to healthy environments, always working to build connections among people 
and ideas, we can lead change when we choose to do so. We can play an important role in 
transforming our workplaces' (Fearing, 2001, p. 211 ). 
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that you may need to traverse in order that your client receives the most 
appropriate care/service. This could also involve working across organisations 
such as in hospital to community health and/or non-government organisations. 
The basic operational function of the boundary is to protect the organisation's 
core business. If we are familiar with what constitutes the 'core business' of the 
organisation in which we work, we can work in ways that serve our client. 
Further, we are then enabled to negotiate at the boundaries in the service for 
our clients. 
When boundaries are not appropriately managed, there is evidence to 
suggest that the 'splitting phenomenon' increases, with various groups viewing 
each other in blamef u! ways. This can certainly set up a cycle of ongoing back 
and forth recriminations which can be difficult to avoid. Whilst as a new 
graduate it will not be your role to primarily maintain and regulate these 
boundaries (this should be the work of the supervisor/team leader/manager), it 
certainly will assist you to understand that dynamics within an organisation can 
and will affect your ability to do your work. 
Your work is to ensure that you have clear boundaries around your role 
particularly in the context of operating in a team. How your team works will vary 
from one setting to another - multi-disciplinary, inter-disciplinary, trans-
disclplinary teams all vary. A good understanding of how your team operates is 
important to ensure that you have a good grasp of how your role may be 
undertaken. The important point to remember is that no matter how the team as 
a whole operates, it holds true that to effectively work together as a team, there 
will still be a need to negotiate your role and ensure that your boundaries are 
clear. 
Remember boundaries serve to provide clear expectations and associated 
responsibilities. When we think about boundaries we need to ask ourselves lf 
they serve our clients! and do they serve us as workers to enable the best for 
our clients. Boundaries should not restrain but rather paradoxically liberate us 
to work in a way that is dynamic and creative. As a result we should then be 
able to enter into partnerships with other service providers that are truly 
collaborative and serve the intention of meeting our client's goals and needs. 
KEY QUESTIONS TO ASK YOURSELF : "How do the current boundaries 
(processes and guidelines ) SERVE MY CLIENT and ENABLE ME TO WORK 
WITH MY CLIENT, and do those current boundaries indeed truly REFLECT 
THE ORGANISATION'S GOALS, MISSION and VALUES?'' ' 
Jude Bu/ten 
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Alice's experiences in Wonderland 
• The new beginning where we identify ourselves with the way things are now 
I have experienced these stages in my own personal life, and have found 
the neutral zone a frightening place to be, and sometimes it takes a long time to 
journey through. I have also seen this fear and disorientation in the people I 
have worked with in the mental health area, who also enter the neutral zone as 
their condition and life circumstances fluctuate. Together my clients and I have 
experienced the same process of transition. The support of others is important 
at this time, particularly from those who can understand what pressures 
transition provides. There are many techniques that I have used to try to 
manage transition times, and some of them have worked more successfully 
than others. 
I was attracted to occupational therapy when I was in high school. I have 
learned that applying my occupational therapy knowledge to my own situation 
has helped me in difficult times. The most important has been the notion of 
being involved in meaningful occupations and to really take note of the present 
moment. This has helped me to develop a sense of who I am both 
professionally and personally. 
Sometimes life throws us challenges that loudly demand we change, and 
other challenges deliver more vague messages to us on a more unconscious 
level. I have welcomed challenges in my !ife, but the transitions to new 
beginnings were not always comfortable. My work in different areas has 
provided me with a rich learning environment and opportunity to grow 
personally, although the neutral zones of these experiences usually felt very 
frightening (the tlrst one began with feeling scared as a new graduate in a rural 
hospital with no real sense of who l was as an occupational therapist). With 
many years experience} I am in the new situation of working privately! and I am 
just emerging from the neutral zone of this more recent transitlon. 
My professional and private life is similar to a river1s journey; sometimes 
deviating around flood plains1 having periods of turbulence and calm, but it is 
still the same river. We can all take care to be present in as many moments on 
the journey as possible. 
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Family dynamics at work 
Your experiences outside your professlonal role will impact on your experiences of 
organlsational life as well as the quality of your work. Some say that you can take the 
dynamics of your family life into your employer organisation (Gabriel, 1999; Raab, 2000), It's 
worth reflecting on what draws you to: An organisation; individuals within the organisation; 
and, even a particular client group. What might you be playing out through your work from 
your own experiences in life? This Interplay is not automatically negative. lt can be the 
inspiration for fantastic professional experiences and impressive contributions. As you enjoy 
new and exciting experiences during your early career, it's useful to critically reflect on all the 
aspects of your life experience that you bring to the organisational 'system'. A mentor is 
useful for support and advice about making the most of everything that you have to offer your 
organisation, and ultimately therefore, your client. 
Creative management at any level 
'When embarking on a career today, any individual should expect to be employed and valued 
for her or his contribution to the organisation 1 not for a particular level in the hierarchy' 
(Gilkeson, 19971 p. 21), No matter what your role or your level of seniority within an 
organisation, you can make a creative and positive contribution to the 'system' (Loehr and 
Schwartz, 2001). This can mean simply committing to being part of creating a positive, calm 
and supportive atmosphere within your team or office environment through to each specific 
management strategy that you apply. See INSIDER Link on page 107 for details of accessing 
information about creative management at any level. 
Below is a 'straight talking' list of ideas to start you thinking about how you can contribute 
positively to your employer organisation with creative management in your day-to-day work. 
Whatever your choices, you will need to maintain appropriate interpersonal boundaries, show 
respect for individual personal styles, and be mindful of the norms of your organisation 
(including interactions between levels of seniority). You will also need to remain sensitive to the 
values and preferences of others especially where there are differences in culture and/or 
gender. You may want to discuss any ideas that you have with your supervisor, team leader 
and/or mentor. 
• Remember key work dates and deadlines of co-workers - offer support and encouragement 
• Remember birthdays and make gestures that could range from an email to a small token gift 
• Remember people's holldays and when they are due to return - you may want to put a 
welcome home note in their work station 
• Always express sincere appreciation for the work of others - be specific and consistent 
• Celebrate the achievements of your colleagues 
• Bringing someone a coffee can mean a lot 
• A small chocolate in someone's pigeon hole or on someone's desk with a sticky note 
attached can be a highlight in their day 
• 'Break bread' together regularly - whether this be morning tea with colleagues or a monthly 
lunch where possible - share food you have made if this is appropriate 
• Consider theme days at work - which are said to change the energy of environment - this 
positive energy can include the clients as well. 
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Inside Teams 
Inside Teams presents information about working positively in teams. Teams 
Collaborate opens the chapter by underlining the importance of collaboration 
within the 'real world' of competition. Teams that Work explores the 
characteristics of effective teams and then Teams that Need Work explores 
some challenges for teams. Being an Effective Team Player presents 
information about being a positive, individual team member includ!ng 
consideration of independence as well as friendship in teamwork. Teams in 
the Health and Human Services specifically discusses the types of teams in 
which early career occupational therapists are likely to work. The chapter then 
specifically explores Effective Health and Human Services Teams. Inside 
Teams ends with information about team meetings including conflict 
management 
K/rsien) a Mc<na:Jer sa/d 1 ... I See that the new 3;-ads are a 
lot More conf:dent /n worKi'n:J /n teaMS. And probably) 
that's whai ... C ] .. .they're leurni'n:J that a l/ttle bi°t More 
at !An/, the i°M,Portance ol' /Yl!A/6-d/sci'pli'nury tea.MS. I 
j£tSt reMeMber when I started no-one was really 100% 
c_onf:dent w1'th /,"a_,"si'n3 wi'th Medi'c_a_/ stal'I' and that type 
o.f' th/173. !3£tt I wo£tld say the M~jori'ty now ha.Ve 3oi 
those sl(/lls, I th/nl(. .. ' 
Teams Collaborate 
Your day-to-day work as an occupational therapist will involve working in teams. The teams 
could involve other occupational therapists, other health and human services professionals, 
members of administrative and other services, external stakeholders, as well as your client 
and people significant to your client. The first thing to understand about your teams is that 
every member of any team is important People will have different and varied roles within your 
teams, and each of these roles ls vital to the effective delivery of health and human services. 
During your early career, it is Important to value and respect everyone who is involved in your 
day-to-day work with your clients. Working positively in teams requires you to collaborate, to 
negotiate and to manage conflict (which could be on a continuum from unspoken competition 
to open disagreement). The benefits of teamwork enhance your day-to-day practice with 
clients, your professional life, your organisatlons and the health and human services. 
The information in this chapter is primarily about teams of health and human services 
professionals. Moyers (2005) notes that it1s important to remember that: 
• 
1The occupational therapist when needed, directly assumes the responsibility of developing 
teams designed to address the occupational petiormance needs of clients'; 
• 'For example in industry, in addition to the occupational therapist, the team could consist of 
safety engineers, quality control engineers, human resource personnel, corporate managers, 
and union representatives 1; 
• 
10ccupational therapists need to develop networking skills to learn about and use local 
community resources, as well as state, regional and national experts' (p. 19). 
There is increasing competition for recognition and resources within the health and human 
services. This competition can involve your occupational therapy peers as well as other team 
members. Your experience of professional support, mutual understanding and fellowship is 
directly related to the nature of the relationship you develop with your 1competitors' (Benton, 
1995). Your perception of 'competitors' will be key to your day-to-day work. During your early 
career, it's important to be open and honest, rather than defensive and dysfunctional. Always 
remember that to be an effective health and human services professional your energy and 
activities are best invested in collaborating, not competing, 
Teams that Work 
'Teamwork is accomplished through interdependent collaboration, open communication and 
shared decision-making, and generates value-added patient, organisational, and staff 
outcomes' (Xyrichis and Ream, 2007, p. 239). Teamwork is so vital across a variety of 
industries that it has been the focus of many authors in the literature. See INSIDER Link on 
page 129 for details of some further information that is available. 
Below is a 'straight talking' list of things to reflect upon as you aim for effective teamwork 
Jn your day-to-day practice. In the IDEAL world.,. 
• The organisation values and supports teamwork 
• Teams have a united approach to managing their resources and administrative 
responsibilities 
• Teams comprise a manageable (small rather than large) number of members who have 
cohesive relationships 
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Inside Teams 
Kate works at an acute mental health service. Home visit 
assessments are a regular and sometimes stressful part of her 
work. On one occasion, Joan, the administrative assistant 
responsible for scheduling the car bookings, made an oversight. 
Kate 1s car was not available and using alternative transport such 
as a taxi was not appropriate for the needs of the client. 
Cancelling the home visit meant that the client1s discharge was 
delayed. Kate made sure that Joan understood how the mistake 
had affected her work and her client She was very concerned 
that it might happen to her on another occasion. Later that weekl 
Kate's supervisor took her aside to talk about that interaction. She 
said that the administrative assistant working in outpatients had 
told her that Kate had really upset Joan. Joan was really offended 
at being treated like she was incompetent. Kate made sure her 
supervisor understood exactly what had happened from her 
memory, and that she was only being assertive! not personal. Kate 
believes that Joan would not have a job if it wasn 1t for the 
clinicians, and therefore, she has a responsibility not to make their 
jobs even harder. Kate's supervisor was fair but basically told Kate 
she 1d completely missed the point and that she needed to 
seriously adjust her view of how teams work together. Apparently, 
now all the admin. staff were aware of her 'incident' with Joan. 
After only three months in the job, Kate just hadn't thought about 
how this kind of situation could evolve to be something so 
problematic in her day-to-day practice, Her supervisor says she 
needs to think about repairing the relationships with Joan and the 
admin. staff. Kate's lost confidence in her place within the system 
and is unsure how to go about moving forward, 
*case study to promote critical reflection - see page 16 for advice about reading INSIDER Case Page 111 
(I) 
E 
ro 
~ 
Q,) 
"C 
'Ci) 
.5 
• Teams have all the relevant team members necessary to get the job done 
• The range and mlx of team members' skills and expertise is tailored to the job at hand 
• Each team member understands that they are vital to the effectiveness of the team 
• The job at hand for the team is of interest to all members of the team 
• Team members are committed to the job at hand and see that it is meaningful 
• Team members all feel responsible tor the quality of the job and also for the quality of the 
teamwork 
• The goals of the team are clear and all members of the team share the same goals 
• Team members acknowledge and value each other's contribution and give regular, 
constructive feedback 
• Team leadership suits the type of team and is effective for promoting decision-making 
• Team members trust each other 
• Team members are flexible, and interactively solve problems and manage conflict 
• Teams involve positive interpersonal relationships (Anderson 1 2007; Mickan and Rodger, 
2000a; Mickan and Rodger, 2000b) 
As a result of any elements from the above list being absent (or counter) a team may not work 
effectively. You need to be clear about what is expected of the team and its members before 
you can really decide whether the team is working effectively. 
Teams that Need Work 
Teams not working effectively are problematic (and resource inefficient) within any health and 
human services organisation. Mickan and Rodger (2000a) describe the barriers to effective 
teamwork as 'difficulties with team structures) processes and in personal choices to work in 
teams' (p. 185). To promote effective teamwork it is important that individual teams have their 
own responsibility, accountabHity, power and control within an organisation (Mickan and 
Boyce, 2007). 
Below is a 'straight talking' list of things to reflect upon as you try to understand problems 
with effective teamwork in your day-to-day practice. In the REAL world, teams struggle to 
thrive if ... 
• Teamwork is not supported by the organisation 
• The job being done by the team is not supported by the organisation 
• Team members don't take satisfaction in doing the job at hand 
• Team members have low job satisfaction generally 
• The team is formed too quickly and doesn't have the opportunity to evolve through each of 
the optimal group process phases of forming) storming, norming and performing (which you 
will know about from your occupational therapy studies) 
• Some team members do not contribute to the job at hand or to the teamwork 
• Team members hold a fixed perception that others are not contributing appropriately to the 
job at hand or to the teamwork 
• There is unmanaged and unresolved conflict amongst the team members 
• Team members have feelings of divided loyalty between multiple teams in which they are 
involved 
• Team members have feelings of divided loyalty between other individual team members 
One of the 1statements' underlines a core value that facilitates you 
working positively (and ethically) in teams. Working in teams can present 
challenges during your early career, so it is vital that you are mindful of 
your ethical responsibility to consider the needs of your colleagues. 
'' 
Working Relationships 
Occupational therapists shall respect the needs, 
traditions, practices, special competencies, and 
~esponsibilities of their own and other professions, as 
well as those of the institutions and agencies that 
constitute their working environment.' 
(OT AUSTRALIA 2001 I p. 4) 
* discussion of and excerpts from the Code of Ethics - see page 8 for advice about reading INSIDER Code 
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• Team members do not invest in sharing, and in developing an understanding of each other 
(Fossey, 2001; lvanitskaya, Glazer and Erofeev, 2009; Morse, 1998) 
Being an Effective Team Player 
To be an effective team player, you need to constantly reflect on and manage your individual 
contribution for the benefit of the team. 
Below is a 'straight talking' list of things to reflect upon as you work toward being a highly 
effective team player in your day-to-day practice. Actively work toward ... 
• Managing the processes that promote effective teamwork (rather than just managing the job 
at hand for the team) 
• A collaborative approach involving consultation, negotiation and cooperation 
• The team communicating well as a group 
• Team values that acknowledge members' different perspectives, skills and knowledge 
• Reflecting on your own contribution and objectively critiquing your own teamwork (as well as 
your own performance on the job at hand) 
• Being secure about the perspective) skills and knowledge that you offer the team 
• Constantly updating and improving your skills and knowledge 
• Performing at your best and facilitating the best from other team members 
• Being clear about your role within the team while remaining flexible and responsive 
• Being sensitive and flexible about any appropriate professional boundaries within the team 
that promote effectiveness in the job at hand 
• Being open to adaptive and proactive evolution in existing professional boundaries (if any 
boundaries exist in your team) 
• Being open and communicative with all team members (don't let the physical location of your 
office distance you from team members and/or unduly influence your communication with 
team members) 
• Being active in team discussion and appropriately involved in any decision-making (consider 
visiting other team members' office areas regularly for informal information exchange) 
• Being open to appropriately assuming administrative and leadership roles within the team 
(Freegard, 2007; Greenberg and Baron, 2003) 
Independence and teamwork 
'In a team, Individuals' actions are interdependent and coordinated, each member has a 
specified role, and members share common task goals or objectives' (lvanitskaya, Glazer and 
Erofeev, 2009, p. 128). Some people would rather work alone than in teams. Working in 
teams requires (to varying extents depending on the team) conforming to team norms, 
standards and perspectives. The team dynamics can stifle the creativity of individual team 
members. Team decision-making can take more time and more negotiation than indlvidual 
decision-making. There can be issues of power inequity and disrespect amongst team 
members (Mickan and Rodger, 2000a). Nevertheless, the reality is that to function effectively 
in the interests of your clients, you will need to function effectively within some kind of health 
and human services team. 
Occupational therapists value autonomy in their work. At the same time, occupational 
therapists routinely work in teams. There can be a struggle between your autonomy and your 
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' ... I find that some new grads have 
difficulty working in the team and 
team meetings and that type of 
thing because they're still trying to 
find out who they are in the 
position. It's hard to concentrate on 
everyone else as well and how you 
can fit in with them. They're just 
trying to fit in themselves to start 
with ... []. .. Just trying to find out 
who their identity is as an OT in this 
setting. And once they can do that, 
they find it easy to fit in with the 
team and work with the team and 
communication ... , Cathie, Manager 
' ... you could say that everyone has helped someone and like everyone else out at some point 
I think that helps with their job satisfaction too. They're not feeling 'Tve got a bigger case load 
than her1' and /{No-one wilt help me with thar And I think that's quite good. We're just trying 
to work on that equity across the grade ones too. So that you've now got these non-clinical 
responsibilities because you don 1t want them to feel overloaded with that as well. Which 
sometimes you've got to be conscious at because you've got a very capable grade 1 and 
they'll put their hand up for everything .. . 'Kirsten, Manager 
' ... I think people when they do start they need to know whose role is what within the 
team. What is the physio role and what's the OT role and what's the role of the social 
worker. I think you need to know your co-workers and who they are. How to contact 
them, what their experience is, and when to call on them, because theire huge 
resources. I think you need to always have a crack at finding things out rather than just 
letting them wait until it happens. Get over these anxious moments at the start, like, "I 
don't know where to find that fax number or don't know who to refer on, so I won't refer 
on''. Always have a go and I suppose that's not necessarily something you can prepare 
someone for. But I suppose it's advice [I'd give] to someone that get in and have a go 
because ... [] ... it'll be easier next time early on ... ' Chris, Early Career OT 
*word-for-word quotes from interviews - see page 12 for advice about reading INSIDER Talk 
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> Share equipment, materials (eg splint-making) 
> Share human resources (eg admin, assistants) 
> Effective communication through the organisation 
> AH reps on Committees - greater involvement of AH 
> Efficiencies in professional development 
• To individual professional associations & their profession 
> Share intef!igence 
> Share costs in seeking advice (eg legal, lobbyisO 
> Gain entree into keygovernment departments, meet key government personnel (eg Ministers, their 
Advisors, First Assistant Secretaries) 
> Participate in key policy committees (eg Goods and Services Tax [GS7] Consultative Committee, 
Medicare Enhanced Primary Care Items Working Party) 
> Share submissions (eg Department Veterans' Affairs {DVA] Advisors, contracts and remuneration) 
• To policy makers in state & commonwealth departments & the Australian community 
> Efficiencies in communication with AH - one "port of call" for AH, 
>Able to include AH reps on Committees (rather than be faced with dilemma of which Association is to 
be included & also not get swamped by others) 
The challenges to allied health collaboration 
• Lack of clarity as to who comprises allied health 
> Lack of clarity as to who comprises allied health (refer table below) 
>Analogy with Europe: which countries comprise Europe depends on whether: geographical map; 
various global organisations· definitions; European Community; Eurovision 
> Confusion as ta which professions are being referred to, or included in "a flied health" 
>Different "definitions,, results in lack of unity, generation of debate, dissent/on 
>Issues requiring action of interest to only a sub-set challenging sustained involvement of all 
EXAMPLES OF ALLIED HEALTH# 
CLASSED AS ALLIED HEAL TH # 
Specialfzt General Public Mental Private Membu Government I Medic.are 
hospital hospital Community Health practice AHPA progr.ammemes, EPC 
Health scho!arshi:os l 
Occup.a-tion<'!l x x x x x x x x 
lheraov 
PhVSiOtherapy x x x x x x x x 
Soeech Patho1orw x x x x x x x x 
Psvcho:oav x x x x x x x 
D~etetics x x x x x x x 
Social Work x x x x x x x 
Podiatry x x x x x x 
Aud1o1oov x x x x x x 
Radiooraohv X· X· x x x 
Orthoptics x x x x 
Pharmacy X· X- x x x 
Prosthetics & x x x x 
Orth optics 
Neuroosvcho~oav x x x x 
Psvchotheraov x x x 
Mus~c Therapy x x x 
Art Therapy x x x 
Exercise Phvs:a~oav x x x x 
OsteooalhV x x x 
Chiropractic x x x 
Ootometl"\I x x 
Plav Theraov x x 
Medic.al Photoqraohv x x x 
Medical Record x x x 
[nformation 
Medic.al Library x x x 
~t.ed:ca1 x x x x 
!nterpretatton 
Dentists X· x x 
Nursina x x 
Aboriginal Health 
Workers 
#As at 2004, 
• Variability in different professions' spheres of operation 
GST free 
Health 
Servlces 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
> Variability in different professions' spheres of operation eg Psychologists.' education, organisational health as well 
as people's health eg Social Workers advocacy & welfare as well as health 
> Internal challenges ta professions' alignment with "allied health" 
• Competition for roles/funds in a work place 
> Where protessions are competing for resources from the "one bucket'' as in hospitals. there are often ill feelings 
generated through the competition, impacting on collaboration 
*perspectives written by individual occupational therapists - see page 3 for advice about reading INSIDER View Page 117 
> tn the private sector, often the competition for customers is more between members providing the same services, 
than between professions 
• Lack of established structure 
> A variety of structures linking together allied health professions in public hospl1als have been introduced over the 
last decade, with a Director of Allied Health being part of the hospital executive group. Many of these structures 
have been modified or replaced. This impacts on how effective allied health can be as effective participant I 
pfayer at senior management and policy levels 
> There is no consistent pattern to these allied health groupings across the Australian hospital sector, so sharing of 
comparabfe information and benchmarking is made difficult 
> fn small organisations the few al/fed health staff simply report through to an operations manager 
> Some private practices comprise a range of a!Jied health practitioners, but generally they are unidiscipltnary 
> Where a range of a!Jied health private practitioners provide services to a client (eg Stow Stream Rehab; OVA) there 
is no "team leader" to tacifitate collaboration 
• Variation in the structure of national allied health associations 
> Impacts on an effective communication flow through to members 
> The Allied Health Professions Australia is the national association for a/fled health professions. ft is often assumed 
that each member association ~ike OT AUSTRALIA; Australian Physiotherapy Association; Australian Psychological 
Society; Speech Pathology Association etc) have similar structures between their state & national bodies. If this 
was the case it would enhance communication and collaboration at all levels - but their structures vary 
considerably 
> Lack of clarity as to who comprises allied health 
The Allied Health Organisations 
National 
>Allied Health Professions Australia nttp://1/1'/i'N.ahpaDJrr:.au/ 
> SARRAH http://wv,w.sarrah.org.au/ 
State 
> Variability in composition, number of State AH bodies (NSW has two) and level of activity (related to size of state). 
In Victoria, active group: Victorian Allied Health Alliance 
> Directors of Allied Health Group 
1 O years of achievement for OT in allied health 
Achievements tor the profession 
The occupational therapy profession has been a leading force within the allied health professions. During the ten 
years (1994-2004), we made a dynamic and influential contribution to the future of the health and human services. 
Some major achievements included: 
• Lead role in Allied Health Professions Australia (AHPA) (formerly called Health Professions Council of Australia [HPCAJ} 
• Was often one of a few delegates to fly to Canberra and meet with senior Commonwealth staff, with Ministers and 
their advisors 
• Invited key Commonwealth personnel to Allied Health meetings at OT AUSTRALJA office 
• The AH representative on the Goods and Services Tax (GS1) in Health Forum with taxation Commissioner & staff to 
draft GST-free legislation 
• Ensured OT services were GST free 
• Represented AH in the planning and development of new category in Medicare items which rebate AH 
• Ensured OT services included in the Medicare Enhanced Primary Care (EPC) !terns 
Think as an OT, link in with your allied health colleagues and collectively achieve more! 
Watch around you and observe - those who are much more likely to bring out the best in others 
are those who: 
• Are inclusive rather than exclusive 
• Show respect and regard rather than dismissiveness & superiority 
• Encourage and facilitate rather than criticise and diminish. 
Always keep uppermost in your mind that the primary driver in deciding how you operate 
as an occupational therapist is "What is best for the clientT','' 
Dnda E. (J;f e 
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accountability as a health and human services team member. Misdirecting your energy into 
this struggle can lead to problems with being an effective team player. During your early 
career, it is important to reflect on the appropriate balance between autonomy and teamwork 
in your day-to-day practice. 1 ••• in the early stages of role development it is essential that the 
post-holders feel adequately prepared to carry out the role and that the boundaries of their 
practice are well defined. Career progression within the role is essential and post-holders 
must feel well integrated within their professional group and with their immediate colleagues 1 
(Collins, Jones, McDonnell et al. 2000, p. 11). It may be useful to regularly discuss the nature 
of your involvement tn your teams with your supervisor, team leader and/or mentor. 
Friendships at work 
By their very nature, teams are 1social '. Participants in the research project to develop this 
book spoke favourably about social activities perceived as team building, like team lunches 
and team sporting activities. Having said that, there does need to be balance in the social 
relationships within teams. Having very close (or so called 1best 1) friendships at work can be 
tricky. On one hand, (especially during your early career) it can be comforting at work to have 
someone who knows you well and who cares about you as a person. On the other hand, close 
friendships can be distracting, time wasting, ethically compromising (in terms of 
confidentiality, conflict of interest and favouritism), excluding of others, and disruptive to 
optimal team communication as well as other team processes including decision-making. 
Friendships can also change over time. This can be problematic if you are no longer seeking 
any contact with a former friend who remains a current fellow team member. Remember that 
your primary concern is the interests of your clients. Any social relationships at work need to 
be balanced and managed wisely so as to maximise your own and your team's effectiveness. 
Morrison (2007) suggested the following tips for getting social relationships at work right. 
• Be aware of how your friendship is impacting your workplace; 
• It is good to have friends but be careful about forming best friendships at work; 
• Be aware of your organisations' policies on confidentiality, favouritism etc; and, 
• Be clear and open about what is work-related and what is not. 
Your supervisor, team leader and/or mentor may be able to assist you to critically reflect on 
your social relationships at work. 
Teams in the Health and Human Services 
As discussed on page 44, the health and human services are changing to meet the 
immediate and future needs of the Australian population. The National Health Workforce 
Strategic Framework 'recognises that a collaborative, multi-disciplinary approach is needed to 
effectively tackle health workforce issues.' (Australian Health Ministers1 Conference, 2004, p. 
5). There will be ongoing reforms in job design, the scope of practice, and resourcing, to 
achieve a more sustainable and coordinated healthcare workforce (Australian Government 
Productivity Commission, 2005). The health and human services systems as well as the 
workforce will be rationalised, and new ways of working will continue to emerge. 
As the health and human services evolve in response to changing needs within the 
community, there are new types of teams emerging. Specifically, integrated teams are now 
seen to deliver effective healthcare, and inter-professional (as well as trans-professional) 
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practice has come into focus (Jones, 2005). Importantly, there is a move away from both 
discipline specific teams as well as away from teams involving exclusively professional team 
members (that is, teams wHI include administrative and other health and human services 
workers). For example, there would be a stroke team; an emergency department team: a hand 
therapy team; and/or, an allied health quality improvement team. During your early career, you 
will need to remain open, responsive and positive about the contribution you make as an 
occupational therapist within health and human services teams. 
See the INSIDER View in this chapter on page 116 for a detailed analysis of occupational 
therapy and the allied health professions in today's health and human services. 
Types of Teams 
There are different types of teams in the health and human services. The types of teams are 
commonly described as multi-disciplinary, inter-dlsciplinary or trans-disciplinary. Sometimes 
you may work in a team that is not clearly one 'type' or another. Making a dlstinct 
classification is not vital. The terms used to classify the types of teams are not used 
consistently, and there is some confusion about these terms. Still, it ls useful to seek to 
understand the 'type' of your team so that you can work effectively in alignment with other 
team members in the interests of your clients. 
Multi-discip!inaryteams involve the clfent beJng seen by more than one health and human 
services professional. Each professional works relatively independently of other team 
members, and communicates dlscipline specific information as necessary. 
lnter-disciplinaryteams involve the client having coordinated intervention with more than one 
health and human services professional. Each professional communicates consistently with 
other team members. Inter-disciplinary teamwork can involve undertaking intervention 
conjointly (for example 'joint' occupational therapy and physiotherapy sessions). 
Trans-disciplinary teams involve crossing traditional boundaries in the roles of health and 
human services professionals. Each professional undertakes similar work and takes 
responsibility for a specific number of clients. Each client has an individual intervention 
program designed by all the team (Griffin, 1996). 
Your supervisor, team leader and/or mentor may be able to share their knowledge, experience 
and perspective about the types of health and human services teams. It's useful to reflect on 
the potential and the challenges of each model. For example, in some specifJc situations (like 
geriatric care), multi-disciplinary healthcare teams can improve patient satisfaction and quality 
of life (lvanitskaya, Glazer and Erofeev, 2009). While inter-disciplinary teams are often 
promoted as being a positive model, their efficacy in terms of cost and clinical outcomes have 
yet to be adequately proven in some settings (Schofield and Amodeo, 1999), 'Inter-disciplinary 
teams are prone to miscommunication. Unresolved differences in values or health perspective, 
jargon or skill can cause misunderstanding of nuances of meaning and jargon. Individual 
health professionals may lose their own discipline identity, especially if the person is employed 
in a generic position such as 'rehabilitation officer'. Lack of confidence and loss of 
professional purpose can result Encroachment into the professional 'territory' of other team 
members can be a major cause of conflict' (Freegard, 2007, p. 170). 
~ '((\~ 
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'Team members must simultaneously 
recognise and value their contribution to the 
team. With sufficient self-knowledge, 
individuals can trust and respect the 
contributions of their colleagues' (Mickan 
and Rodger, 2000, p. 206). 
'It is widely considered that 
communication both between and 
within teams is the key to efficient 
collaboration and continuity of 
care ... ' (Dawson, 2007, p. 503) 
' ... working on 
interdisciplinary teams is 
a competency that is 
changing as occupational 
therapy addresses 
occupauonalpertormance 
and social patticipation in 
the community' (Moyers, 
2005, p. 20). 
'Working in this way ... [community 
based settings and 
multidisciplinary teams] ... can 
provoke exciting and positive 
outcomes for both members and 
their clients, particu~arly if the team 
understands their collective 
purpose, stfengths and 
weaknesses. However, team-based 
practice may result in some 
occupational therapists working in 
isolation from professional 
colleagues or in autonomous 
positions within a team. It calls for 
cltnicians to identify their particular 
skills and knowledge within the 
team, and understand the unique 
contribution they make to overa~I 
successful outcomes for the client' 
(Christie, 1999, p. 53). 
*verbatim quotes from the literature - see page 6 for advice about reading INSIDER Think 
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Effective Health and Human Services Teams 
Much of the organisational psychology and management literature focuses on teams in the 
general business environment. You can 1t assume that teams within the health and human 
services environment will operate in the same way as teams in the business environment. 
Still 1 there are some common features of teams that are applicable across these environments 
(Mickan and Rodger, 2000a). 
'Disciplinary composition, diversity, and the presence of clear team goals appear to be the 
most promising variables llnked to both [effective] team processes and outcomes. The 
question is: What particular expertise is needed and how can it be mobilised with a team? 
Individual members and leaders appear to need a balance of technical and interpersonal 
skillsl and a team as a whole must function well together technically and interpersonally' 
(Lemieux-Charles and McGuire, 2006, p. 290). 
Mickan and Rodger (2005) describe the key characteristics of effective health care teams as 
1purpose 1 goals 1 leadership, communication, cohesion, and mutual respect' (p. 365). 
Effectiveness of health care teams could be promoted through strategic attention to the 
organisational environment, the team structurer the team processes and to the contribution of 
individual team members (Mickan and Rogers). Team members need to communicate 
effectively within the specific structure of their team (for example a hierarchy or a flat 
structure) (lvanitskayal Glazer and Erofeev, 2009). Inter-professional practice demands that 
team members understand and respect the skills of others in the team, before they can 
complement the skills of others in the inter-professional team (Jones, 2005). 
'Relationships with multi-disciplinary colleagues were both extremely valuable and satisfying, 
and a source of stress and frustration. When consultants and multi-disciplinary team members 
acknowledged occupational therapists 1 essential role in discharge planning, and 
communication worked effectively, the therapists felt valued, respected and supported and 
very much part of the team ... The therapists could, however, feel put under considerable 
pressure by ward staff to conduct urgent assessments in order to enable a rapid hospital 
discharge. Sensitive to the pressures on nurses and other members of the multi-disciplinary 
team, the therapists were often willing to bend their rules and put themselves out in order to 
support their colleagues. When this goodwill was taken for granted I however, and expectations 
of reciprocal support from multi-disciplinary colleagues were not met, the therapists felt 
unhappy and even angry' (Robertson and Finlay, 2007, p. 77). 
The reason that health and human services teams can struggle to thrive include: 
• Team members being defensive and trying to guard their professional boundaries (which 
creates barriers to inter-professional as well as trans-professional practice); 
• hierarchies creating 1comfortable 1 and familiar ways of working for select but not all team 
members; 
• team members failing to cooperate (negotiate and collaborate) with each other; 
• the team failing to cooperate (negotiate and collaborate) with other teams (internal or 
external to the organisation); 
• managers, who are not members of the team) seeking to remain in control of all the activities 
of the team; and, 
\i Page 122 . lll\TSIDEjJOB 
inside ri nf o rm atio n f orearlycaree roccupation a Ith erap is ts 
• the team not being supported by the organisation (including management) (Greenberg and 
Baron, 2003; Jones, 2005). 
Team practice is always going to have tensions and power struggles, but what makes the 
difference is how the tensions and power are processed and with whom. There are 
opportunities and constraints, barriers and challenges, and benefits and losses in all practice 
settings in differing proportions. Support for ongoing professional development in inter-
professional practice competencies is necessary to effect real change' (Jones, 2005, p. 192). 
Durlng your early career, it is wise to seek continuing professional development (CPD) that 
promotes inter-professional and trans-professional values. You will be aiming toward being 
open, responsive and collaborative in your teamwork. Outcomes of inter-professional 
education include positive changes in attitudes and perceptions as well as positive changes in 
knowledge or skill. Inter-professional education also results in changes in behaviour leadlng to 
changes ln service delivery and the organisation as a whole. Ultimately, it is your clients who 
benefit from your inter-professional values (Freeth, Hammick, Koppel et al, 2002). 
Inside Meetings 
One of the formal ways that teams exchange information is through team meetings. Your team 
meetings may involve your client and people significant to them, your practice team, your 
discipline specific team, teams within the broader context of your organisation, as well as 
external teams relevant to you as an occupational therapy professional. 
Meetings offer the opportunity to: 
• Maintain effective communication within and external to a team or an organisation; 
• promote coordination between team members or within organisations; 
• create a sense of sharing and democracy within an organisation; 
• make mutually supported decisions; 
• resolve differences and/or come to agreements; 
• clarify uncertainties or misunderstandings; 
• share or generate ideas; 
• exchange a variety of information; and~ 
• identify future action required and to establish a strategy for future action (Queensland 
Department of Sport and Recreation, 2004; New South Wales Department of State and 
Regional Development, 2008). 
Some meetings are more ordered and controlled than others (like annual general meetings 
and meetings of the organisation's executive) reflecting the place of each meeting's activity 
within the organisational structure. Less ordered and controlled meetings are often more task 
orientated involving problem solving, brainstorming and/or creative decision-making, During 
your early career, you are likely to participate in a range of meeting formats in various 
settings. It may be helpful for you to do a web-based search of 1meetings' with particular 
attention to state and federal government business sites (as well as service 
clubs/organisations that meet regularly). You will find many handy hints to help you 
understand how meetings work, and how you can best contribute to meetings in the lnterests 
of your clients. During your early career1 it is important to invest in developing your ability to 
speak effectively in meetings, and to also develop relevant skills such as active listening, 
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negotiating and debating. 
Below is a list of 'straight talking' tips for effective meetings. 
• Have a clear purpose - meet only when necessary 
• Avoid 1meeting for the meetlng 1s sake 1 - unless the meeting itself serves an important 
function within the governance structures of your organisation 
• Ensure that the physical conditions in the meeting room are comfortable and match the 
focus/purpose of the meeting 
• Check correct temperature! adequate lighting (as well as blinds for direct light if necessary) 
and ventilation 
• The choice of table is important - no table means that you are less likely to require note 
taking and more likely to be seeking open discussion - round tables facilitate discussion -
attendees who sit at the head of a rectangular table are perceived as being more powetiul -
people sitting side by side can have difficulty communicating with each other 
• Attendees should be carefully considered and not involve anyone who does not have a 
purpose for being there - meetings are expensive in terms of human resources 
• The number of attendees will depend on the aim of the meeting - for example problem 
solving (could have a small core group) or presentation (a larger group could be appropriate) 
• Always give your 1apologies 1 to relevant attendees if you are unable to be at a meeting 
• Have a chairperson! facilitator or leader - depending on the level of structure in the meeting -
this person can establish some guidelines for participation in the meeting 
• Meeting guidelines could include the use of mobile phones and pagers, the duration of the 
meeting! how many people can speak at one time (preferably one), if people can eat or drink 
during meetings (be sensitive to the norms when you first attend any meeting) 
• All participants should be active listeners and respect the contribution of others 
• Always have someone who is responsible for taking notes - no matter how unstructured the 
meeting 
• Ideally the people who are punctual should be rewarded with a punctual start to a meeting 
(rather than rewarding those who are habitually late by waiting for them to arrive or re-
capping during the meeting) 
• Always finish meetings on time - if the agenda is short then finish early rather than taking up 
all the available time for the meeting without there being a defined and agreed purpose 
• Always have an agenda - even if this is simply an unstructured list to lead discussion - you 
need to enable the meeting to remain focused 
• Send out an agenda and relevant documents in good time prior to the meeting 
• All participants should arrive prepared Including having read any relevant documents (like the 
minutes of the last meeting, an agenda or a discussion paper) 
• Everyone who attends should be encouraged to participate 
• Facilitate fair and objective decision-making 
• Make clearly articulated decisions on outcomes! actions and/or plans 
• Name who is responsible for outcomes or actions 
• Avoid making decisions on behalf of people not able to attend the meeting unless you know 
this is acceptable to them 
• Make sure that there is some process to ensure actions are followed up and reported back 
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• How would you use a shared office environment to 
contribute to your continuing professional development? 
• What is a new example of a team building activity that ls 
cost neutral to your organisation? 
• What are the differences between attending a team 
meeting and sending a written report? 
(Velde, Wittman and Vos, 2006) 
•What are the pro's and con's of discipline specific 
sessions with clients compared to inter-dlsciplinary 
sessions with clients? 
• How is your ability to function effectively in a team related 
to the outcomes that you achieve with your clients? 
• Explaln why the allied health professions are the 'third force' ln 
health and human services? 
*questions to promote critical thinking - see page 14 for advice about reading INSIDER Lead 
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to the group 
• If you are attending a telephone, video or virtual meeting, it is important that you seek 
information about being effective in those mediums (Drafke, 2002) 
For the most structured meetings, specific rules need to be followed. Roberts 1 Rules of Order 
is a common format for structured meetings. A web-based search can provide information on 
the usual requirements for specific meeting types (for example annual general meetings). 
The following 'straight talking 1 items are routinely included on an agenda. 
• Welcome and brief introduction (to each of the people attending as well as to the purpose of 
the meeting) 
• Discussion points to be addressed during the meeting (time can be allocated to each item) 
• Any other business (during the meeting, attendees may appropriately raise items for 
discussion that are not listed previously on the agenda - the leader of the meetings will 
negotiate the inclusion of other business) 
• Date/place of next meeting 
To ensure that all attendees, and those who were unable to attend, can keep a record of the 
meeting, minutes or action notes should be taken and circulated. The following 'straight 
talking' items are routinely included in action notes. 
• List of those present at the meeting, and the apologies 
• Clarification (if necessary) and agreement of action notes from previous meeting 
• Brief notes on each of the discussion points from the agenda 
• Outcomes and actions as well as the name of the people responsible for any follow up 
• Date/place of next meeting 
Conflict management in meetings 
There is always the potential for disagreement to arise in meetings. Disagreement and even 
conflict can be really positive and creative. It's important to keep the priority on working 
together toward solutions. Any discussion must remain focused on the facts and the relevant 
issues. Disagreement and conflict become negative when the focus becomes each other. 
Always avoid individual people being perceived and described as being problematic, and avoid 
discussion becoming judgemental (as opposed to facilitating wise judgement). 
Drafke (2002) suggests guidelines to help you resolve conflict at meetings (and during other 
interactions) can include: 
• Respecting others; 
• working to achieve a positive outcome; 
• focusing on the problem, not the person; 
• using descriptive, non-judgemental terms; 
• being specific; 
• focusing on the problem(s) most likely to be solved; 
• focusing on a single issue at a time; 
• focusing on the subject at hand; and, 
• staying positive in your approach. 
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Inter-disciplinary team meetings 
Inter-disciplinary team meetings are likely to be the most regular meeting that you attend 
during your early career. Bokhour (2006) studied communication in Inter-disciplinary team 
meetings and identif led the primary goals to be: 1To provide the best patient care possible; to 
make joint inter-disciplinary decisions; to coordinate care amongst professionals; and, to 
complete the written treatment plan (the ITP)' (p. 353). The ITP is the inter-disciplinary team 
plan. 
lt 1s likely that you will be familiar with inter-disciplinary team meetings involving exchanging 
reports, general client focused/goal orientated discussion and documenting actions plans (this 
could be in electronic form). During your early career and in the interests of your clients, it is 
important that you actively develop the skills necessary to contribute positively and effectively 
during team meetings. Below is a 'straight talking1 list of ideas you can use as a starting 
point for your reflection. 
0 Giving your repot1 - report status, goals, interventions and any problems that are relevant to 
your role within the team - it is useful to have these listed succinctly in writing in preparation 
for giving your verbal report - you may want to review your list with your supervisor and/or 
team leader prior to the team meeting - your report must include the most important and 
relevant points - avoid giving details that are more in the realm of debriefing/gossip unless 
this information is usual in the meeting - avoid jargon and getting into the habit of overusing 
stock phrases for each client - if you are not able to attend a meeting and elect to send a 
written report, seriously consider how you will best serve the interests of your clients even 
though you are unable to attend - you may have a discussion with a relevant team member 
prior to the meeting you are unable to attend 
° Collaborative discussion - team members jointly discuss the specific details of a client•s 
statusl goals. interventions as well as any problems - in the interests of your clients, you 
need to be positive and assertive in your approach to inter-disciplinary discussion 
• Writing the inter-disciplinary repot1 - member(s) of the team write the problems, 
interventions, goals for each client - remember to write SMART goals - (enter 'SMART goals 1 
into your Internet search engine if you are not familiar with this approach) - timelines need to 
be realistic and team members must be accountable (Bokhour, 2006) 
Always remember that effective inter-disciplinary team members believe that different 
disciplines have unique information (including their unique interactions with clients), expertise 
and perspectives to contribute to decision-making. Effective inter-disciplinary team members 
also believe that all team members are necessary for decision-making, and that the client 1s 
interests are best served by collective, coordinated team decision-making (Bokhour, 2006). 

Teams Roles 
• Griffin, S. (2001). Occupational therapists and the concept of power: A 
review of the literature. Australian Occupational Therapy Journal, 481 24-
34. 
• Lencioni) P. (2002). The Five Dysfunctions of a Team: A Leadership Fable. 
San Francisco, CA: JosseyBass. 
• Belbin Team Roles wvvw.be!bin.com 
Health and Human Services Teams 
• Lemieux-Charles, L. & McGuire, W.L. (2006). What do we know about 
health care team effectiveness: A review of the literature. Medical Care 
Research and Review, 63, 263-299. 
• Griffin, S. (1996). Occupational therapists as healthcare team members: A 
review of the literature. Australian Occupational Therapy Journal, 43, 83 -
94. 
Allied Health Professions 
• Communique:A Way Forward for Allied Health. Proceedings of the 7th 
National Allied Health Conference; 2007 July 18-20; Hobart, Tasmania. 
www.ahpa.com. au/publications. htm 
*readings and resources for follow-up - see page 1 O for advice about reading INSIDER Link 
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Communication in my Job 
Communication in my Job presents information about communication in 
organisations. Communicating my Job underlines each indivldual 1s 
responsibility to maximise their ability to effectively communicate in all the 
dimensions of their professional role. This section includes some foundation 
information about the communication process. Informal and Formal 
Information Exchange explores various methods of communication in day-to-
day occupational therapy practice. Information Flow in Organisations reinforces 
the impact of organisational structure on the nature of day-to-day 
communication within organisations (and teams). !CT (information and 
communication technology) and OT highlights the rapid changes in both the 
way we think about communication and the way we actually communicate. 
The chapter then has practlcal guidance about electronic, verbal, written and 
non-verbal communication in occupational therapy. Communication in my 
Job ends with examples of points to consider when responding effectively to 
common situations. 
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Communicating my Job 
You already value excellence in communication. Your study to qualify as an occupational 
therapist will have included a significant focus on the complex dimensions of communication. 
You will understand that the definition of 'communication' is not simply an end point at which 
information is exchanged. Having said that the purpose of communication in your professional 
role is commonly to exchange various types of information. In fact, meeting the needs of your 
clients requires you to effectively exchange information. You are constantly exchanging 
information with clients, carers, external support services, inter-discipltnary team members, 
and your occupational therapy colleagues. At the same time, to function effectively as a 
professionat you are constantly exchanging information with supervisors) administrators, 
funding bodies, and professional organisations. During your early career, you need to work 
hard to maximise your ability to effectively exchange information. This will require strategic 
and reflective thinking about the complex dimensions of communication in your day-to-day 
practice. 
Thinking about effective communication processes 
The Fundamentals of Communication according to Nielson (2003) are that: 
• Communication has meaning and purpose (p. 298); 
• Communication occurs within a context or situation (p. 297); 
• There is a reciprocal process (p. 295); 
• There are barriers to communication (p. 299); 
• There are sending and receiving skills (p. 296); 
• There is non-verbal communication (p. 296); and, 
• There are gender-based, cultural, and generational differences in communication (p. 301) . 
Communication is a process and a good understanding of the communication process will 
impact positively on all dimensions of your professional role. You will be familiar with various 
complementary models that describe a number of key phases in this communication process. 
These models commonly begin with an individual who wants to communicate for a purpose. 
The models end with the receiving party acting in a way that corresponds to the original 
purpose of the communication. It's important to remember that communication can be 
disrupted at any phase of the process. 
Greenberg and Baron (2003) talk about the potential for noise to disrupt phases of the 
communication process. Examples of noise could include: The message being poorly 
expressed (signifying problems at the encoding phase); the message not being understood 
(signifying a problem with the receiving party decoding the message); the message simply not 
being focused on by the receiving party. Other examples of noise could also be time 
pressures, and organisational politics (Greenberg and Baron). Even excessive and/or 
unsolicited emails (such as spam) could be considered noise that has the potential to disrupt 
the communication process. 
Being familiar with key phases of the communication process does help you to identify where 
and why disruptions may be occurring in your day-to-day practice. INSIDER Link on page 151 
has details of some models of the communication process that you may want to review as you 
start in your new professional role. 
~ (('.':/ 
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The 'statement' about client records relates directly to communication 
in your job. During your early career, it can be difficult to manage your 
time and to balance all the demands of your new role. When there are 
clients waiting to see you, it can sometimes feel hard to keep on top of 
your documentation. Nevertheless, keeping satisfactory records and 
reports is an inescapable and vital component of your work. Further, you 
have an ethical responsibility to keep clear and concise information. For 
this reason, it is important to proactively seek advice and support if you 
have uncertainties about keeping satisfactory client records. 
'' 
Keeping Records of Patients and Clients 
Occupational therapists shall keep records and 
reports clearly and concisely for the information of 
patients and clients, professional colleagues, legal 
purposes and to record occupational therapy 
services.' (OT AUSTRALIA, 2001, p. 6) 
*discussion of and excerpts from the Code of Ethics - see page 8 for advice about reading INSIDER Code 
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Professional people communicate differently 
Our communication styles will be different, and sometimes it's not easy to understand each 
other in the health and human services workforce. In your professional role. you have a 
responsibility to be mindful of our differences, and to work toward bridging the gaps in our 
understanding of each other. 
Differences in communication style could result from individual behavioural styles, gender, 
generation, as well as cultural and linguistic diversity. INSIDER Link on page 151 has 
examples of ways to understand these differences. 
Distinct roles within organisations require different communication styles. People fulfilling 
administrative roles can have differing communication styles based on their diverse 
professional backgrounds (for example, accounting, legal, and business). Further, as a group 
and in line with their roles) the administrators will have a different approach to the health 
professionals. 
Differences in communication style can also be commonly seen between the health 
professional groups. Each profession has its own language, values. thinking, behaviour and 
training. Being a good team player involves working positively to bridge some of these inter-
professional gaps in understanding (Mandy and Lauw, 2007). The Chapter entitled Inside 
Teams will further explore communication in teams (see page 109). 
Occupational therapists often have lines of responsibility that involve administrators (for 
holiday requests1 professional development applications and performance appraisal) as well as 
professional (for selection and supervision) and/or clinical colleagues (for outcomes of direct 
client contact and progress towards team goals). For this reason, it's important to reflect on 
the differing communication styles that are optimal for each interaction . 
Informal and Formal Information Exchange 
Both informal and formal information exchange are a reality in your day-to-day occupational 
therapy practice no matter where you work. Formal information exchange will be visible to you 
as it commonly involves structure, scheduling, and/or a clearly expressed purpose in the flow 
of information within organisations. On the other hand) the full scope of informal information 
exchange may be hidden to you when you first start in your professional role. To be fully 
effective in your day-to-day practice you will need to be fully effective in both avenues of 
communication. 
Informal information exchange 
Informal information exchanges are generally unstructured and unscheduled. These 
exchanges are the •chats' that happen In places like shared offices, tea rooms, cafesJ 
corridors, stairs and toilets. These exchanges can be the occasions when you find yourself 
•walking and talking' with colleagues. Informal information exchanges sometimes happen 
when you have a formal reason to be with colleagues. Examples could be waiting for meetings 
to start, travelling in the car together, or sitting next to each other at an educational forum. 
Informal information exchange can also happen in a social environment with colleagues. This 
social aspect of work can be inside or outside the workplace. The content and flow of 
information is influenced by who is invited to specific social events. The glve and take of 
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informal information exchange is not always obvious (Allen, 2001). For example, you might 
unconsciously and incidentally notice something in someone's pigeonhole or locker) on 
someone's desk or computer screen. You might overhear a conversation or inadvertently see 
someone else's documents at a shared printer. You can see by these examples that informal 
information exchange is likely to be hugely active and hugely influential within your own 
organisation. Harnessing the positive power of this avenue of communication will have a really 
positive impact on your practice. 
Having said that, you can also see that there are complexities, uncertainties and pitfalls 
associated with informal information exchange. You can under-recognise the workload 
associated with informal information exchange (that isl because it is commonly not recorded 
on statistical timesheets). It can also be unproductive and the amount of time that you 
dedicate to this avenue of communication can easily escalate. You can also find yourself 
involved in information exchanges that are negative, unethical and/or unhealthy because the 
informal (hidden) avenue is more open to feelings, personal opinions and personal needs. 
Engaging positively in informal information exchange requires constant reflection not only on 
your communication skills but also your role in the communication process. Seeking the 
support and advice of your supervisor, mentor, team leader and/or peers can assist you to 
navigate through the pitfalls of informal information exchange. 
Formal information exchange 
Many of the formal information exchanges wlll be obvious to you when you first start a new 
role, as these help to provide structure and boundaries in your day-to-day work. Formal 
information exchanges commonly have standards and records. Examples of formal information 
exchange are case notes, emails, letters, faxes, newsletters and memos. The specific style of 
each will be tailored to the purpose of the exchange. For example) a client's case notes 
routinely include abbreviations and jargon known only to the insider of a profession, team 
and/or organisation. A letter being sent externally about the same client ls likely to have these 
details expressed in full and/or explained. Other documents that represent formal information 
exchange include mission statements, reports, employee handbook/guides, policies and 
procedures. In larger organisations, many of these documents will be in digital form located 
on an intranet. In your day-to-day practice, specific documents that you may need to be 
familiar with include complaints procedures, incident reports and position descriptions. Formal 
information exchange happens at team meetings, case conferences) ward rounds and nursing 
handovers. Administrative and educational meetings are also formal avenues of 
communication (Allen, 2001 ). 
The structures and standards involved in formal information exchange aim to control and 
maximise the function of an organisation. 1The informal organisation exists with, and in spite 
of, the formal organisation' (Drafke, 2002, p. 73). The formal structures can only work to 
control the organisation to a limited extent given the influence of informal information 
exchanges on the reality of day-to-day practice. People talk about the Iceberg (or the Volcano) 
Process, arguing that only the tip of an organisation's information is available (visible and 
formal), and that the majority of valuable information is unavailable (hidden and informal). 
Obviously, the Iceberg Process gets its name from the fact that the bulk of an iceberg's mass 
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' ... when I fit into a 
team, you can sol1 of 
pick by what they 
say, how they say it 
and just their 
' mannensms, 
behaviour, [an idea] 
of who is playing the 
roles in that team .. r J 
Cathie, Manager 
' ... Good things to help you communicate effectively is to write it down first especially 
before team meetings. I used to write what I wanted to say down first, and my goals and 
things, before I went in. And I would run that by my supervisor and get that checked. So 
I knew what I said was going to make sense, and it wasn't going to be way out in left 
field. So it gives you the confidence too. Being confidentin yourself and eye contact and 
the basics ... , Susan, Early Career OT 
' ... [we have] quite good internal courses for their staff. And I think they pay for 
these consultants to come in and ifs around. They have them like every quarter or 
every six months. I think conflict management is good and irs quite a neutral forum 
where you can discuss cases and come up with strategies. I think from senior 
clinicians and managers to the new grads have gone. And the assertiveness training 
was quite successful for one of my staff. It just helped her realise where her 
strengths are versus her weaknesses and that she can probably just hone in and 
use, I guess, the positive skllls that she has in dealing with problem staff that are a 
little bit aggressive .. , ' Kirsten) Manager 
*word-for-word quotes from interviews - see page 12 for advice about reading INSIDER Talk 
6. Communication in my Job Page 137 
..c 
0 
..., 
>-E 
c: 
c: 
0 
~ 
'2 
:::1 
E 
E 
8 
is unseen, under the water (Jones and Jenkins, 2007). Reframing the Iceberg Process as the 
Volcano Process adds another dimension to the flow of information in organisations, The 
hidden bulk of the volcano, which is deep under the surface, clearly generates the action that 
goes on at the tip! Never think that simply because you are less senior within an organisation, 
that you are powerless within the information flow of the organisation. During your early 
career, you may want to seek advice about the appropriate and strategic balance of your work 
divided between informal and formal information exchange. 
Information Flow in Organisations 
The structure and type of organisation (or team) will influence the 'what' and 1how1 
information is to be exchanged. Different things are important to different organisations, which 
is why the nature of the exchange of information will differ. For example some organisations 
will value structured, minuted meetings, while others favour a more casual style of discussion. 
Once again, to help you understand the nature of your organisation, ft's worth having a look at 
the organisational chart if it is available. Keep in mind that the organisational chart indicates 
the formal organisation. If you were to chart the informal organisation, the distribution of 
power may be represented differently. 
Organisational structure determines the way that information flows within the organisation. As 
a general rule, information flow within the organisation is likely to relate to assuring the 
smooth operation of an organisation. Information that flows to an external agency is more 
llkely to contain positive information (Drafke, 2002; Greenberg and Baron, 2003). 
In a traditional health and human services organisatlon (with for example hierarchical 
structure), information may flow up, down, and across the organisation. Downward 
communication is more formal and would generally consist of orders, directives, and 
instructions from leaders to less senior levels of staff on the organisational chart. Upward flow 
is from less senior levels of an organisation to the leaders, and could comprise general 
information/messages and briefings, particularly aimed at providing information to enable 
leaders to do their jobs by keeping them aware of what is happening at other levels of the 
organisation. This can be particularly useful in network structures where lines of responsibility, 
information and resources are shared by a group of services, and leaders need to know how 
this sharing is working in day-to-day practice. Horizontal information flow across an 
organisation at the same level is generally less formal and more cooperative. You would 
observe this lateral flow of information when working in an organisational structure based 
around a specific service or program (Drafke, 2002; Greenberg and Baron, 2003). In 1995) 
Burns stated that the 1future appears to lie in semi-autonomous teams with short 
communication lines, fast feedback loops and proximity to market' (p. 75). This vision of the 
future is in alignment with current and future trends within the health and human services. 
It's important to be proactive about information flow where you work. Check with your 
supervisor, team leader, and/or mentor what is appropriate to your role. For a start, it is useful 
to make sure that you get your contact details on any email lists that your organisation uses to 
disseminate and collect information that is relevant to you. 
~ '((l':i 
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•What is a new example of the uncertainties surrounding 
the appropriate use of Information and Communication 
Technology (ICT) in your day-to-day practice? 
•What do you think would happen if you were not permitted 
to use your personal mobile telephone at work? 
•What are the strengths and weaknesses of informal 
information exchange at your workplace? 
(Velde, Wittman and Vos, 2006) 
•How are electronic methods of communication and 
written methods of communication similar? 
•How does your own non-verbal communication style 
affect your ability to get you message heard in your 
professional life? 
•What are the potential solutions to concerns about your ability 
to speak well in public? 
*questions to promote critical thinking - see page 14 for advice about reading INSIDER Lead 
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JCT and OT 
Information and Communication Technology (IC1) is increasingly being used in the health and 
human services. You are in at the ground floor of this exciting and rapidly accelerating 
development In a study reported this year, Schaper (2008) found that occupational therapists 
are positive about ICT though access does vary at present. Occupational therapists use a 
variety of technologies in the workplace including personal computers (PC); the Internet; CD-
ROMs; mobile phones; digital pagers; digital cameras; academic databases; laptop PCs; 
PDAs; and, telehealth technologies (Schaper). In your professional lives, there will be Wii, 
Biogs, Wikis, electronic journal submissions, electronic conference registration and, no doubt, 
countless new technologies. If you want to know more about the current trends, INSIDER Link 
on page 151 has details of articles about electronic health records and the use of email 
communications with clients. 
ICT offers fantastic advances and efficiencies for occupational therapy practice (for example, 
digital diagrams for home modifications that you can email to your supervisor for immediate 
feedback, make necessary revisions, and then email to the council). At the same time, the 
increasing use of ICT has changed all the 'rules 1, and does create some points for reflection 
as you start your new professional role. For example, ICT has further blurred the boundaries 
between formal and informal information exchange. ICT also continues to change both the 
nature and the rate of information flow. 
Importantly for you in your day-to-day practice, ICT is expanding and evolving the choice of an 
appropriate method of communication. Your choice of method of communication was once 
distinctly either written in hard copy or verbal (including non-verbal considerations). Today, ICT 
has blended and blurred the distinctions. ICT is written communication (for example emails, 
case notes, blackboards). ICT is verbal communication (for example mobile phone and virtual 
meeting rooms). ICT is also non-verbal communication (for example video conferencing and 
tele-health technologies). The following section of the chapter will make distinctions between 
electronic, verbal, written and non-verbal methods of communication. Some of you will have 
limited access to ICT in your job at present and these distinctions may be more clear-cut. 
Others of you, who do have ready access to lCT, will need to remain mindful of the overlap 
and the practical implications of this overlap in your day-to-day practice. Be aware that your 
organisation is likely to have policies relating to the use of all methods of communication 
(electronic, verbal, written and non-verbal) with which you are required to comply. Further, 
your supervisor, mentor or team leader may have clear views and standards about the use of 
ICT that could assist you to function effectively in your job. See INSIDER View in this chapter 
on page 135 for a manager 1s perspective on the e-world. Moving from being a student into 
the workplace will require you to review your habits, and it will be worth seeking any advice or 
support that you need to make the appropriate professional choices. 
Electronic Communication in OT 
The emphasis of this section will be the use of email as a method of communication. The use 
of the internet and mobile telephones will also be discussed. Pager systems (both voice 
paging and digital paging) will not be discussed in detail but these systems are routinely used 
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in many health and human services. It is important that you seek 'straight talking' advice 
from your supervisor and/or team leader about the appropriate norms for paging as soon as 
you start in a position where a paging system is in use. 
The use of electronic methods of communication in occupational therapy is evolving. Jn 
general, there is less formality and you have more access to other people (including senior 
people in your organisations with whom, appropriately and practically, you may not otherwise 
have direct contact). This means that there is potential for wide distribution of information on 
email lists which results in an increased volume of information flow (often with information, in 
the form of attachments, coming to you that ls not relevant to your day-to-day practice and is 
not a priority in your role). At the same time, people expect more immediate responses to 
electronic communication (Allen, 2001). So, generally the use of electronic methods of 
communication means that you have more information to get through, faster! Below is a 
'straight talking' list of things to think about when using email in your day-to-day practice. 
Whats my approach to email? 
• Statutes, regulations, laws, policies and procedures will apply to your use of the Internet -
you need to be aware of your responsibility to understand these boundaries 
a Investigate whether your employer requires you to sign an agreement about the use of the 
Internet - lf not, you may want to discuss what constitutes appropriate use of the Internet 
with your supervisor or team leader 
• Make sure that you have approved access to the internet (when/where/for whaVfor how 
long)? 
• Clearly determine if there are any specific limitations on the use of Internet - it is appropriate 
that personal use of email facilities at work may be limited 
• Be mindful that violations of your organisation's email policy could lead to disciplinary action 
• Privacy and confidentiality need special consideration when using the email - at a basic level 
reflect before you forward communication from others without their consent 
• Always make sure that you are up-to-date with your organisation's virus protection 
procedures 
• Become aware if security procedures apply to your email (for example is incoming email held 
until it is checked by the IT system) 
• If you are using equipment supplied by your employer you will need to take special care of 
these resources - pay extra attention to the security of portable items (in terms of their 
intrinsic value, their importance for you getting on with your job, and their storage of private 
and confidential information) - never leave a laptop on view in your car 
How will I manage the 'housekeeping' of my emails? 
• Make sure that you complete the required password set-up and security actions 
• Never use another person's password to access the Internet or receive/transmit an email 
• Keep your mailbox like an efficient filing cabinet - create folders so that you can store 
correspondence - delete emails for which you do not require a traceable record (think about 
whether you actually need a traceable record for each email you are planning to store) 
- keep your lnbox like a short To Do List only - clean up your email storage regularly to free 
up space 
• Remember that even though you delete emails from your own computer, they can still be 
found on the server 
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• Consider how often it is appropriate for you to check your email in your professional role -
this will depend on the type of environment in which you are working - it might be useful to 
seek advice from your supervisor, mentor or team leader so that you avoid under-servicing or 
over-servicing this method of communication in your day-to-day practice 
• Prior to planned leave, make suitable arrangements for your email to be monitored and 
urgent items processed in your absence - it's important to check the norms of your 
organisation with your supervisor - an Out of Office message directing people to the staff 
covering your role may be all that is required - you will need to consider the management of 
your email if you need to take unplanned leave 
What is important when composing an email? 
• It is wise to be professional and polite at all times in your communication with others -
remember that anything you write can easily be forwarded on to others (and that they will 
not have a context for anything that you wrote that is less than professional and polite) 
• Generally less formal language is used - it is important for you to consider 'less formal' than 
what? During your early career, it is best not to make assumptions about the appropriate 
use of a reduced level of formality 
• Email shorthand (for example LOL laughing out loud) may be appropriate for some email 
recipients but it may be best to take the lead from the recipient rather than initiate this style 
during your early career 
• People do make judgements about the use of Emoticons - again, this may be appropriate for 
some email recipients but it could be best to take the lead from the recipient rather than 
initiate this style during your early career 
• Be careful not to overuse capitals and exclamation marks 
• Even when you know someone well, humour in emails can be misunderstood - be very 
careful about any media that you forward - photographs and clips are open to interpretation 
• Use concise and precise subject headings on your messages 
• Consider whether the email message could be entirely contained in the title 
• Create a Signature for your professional email that could include your name, 
position/organisation and contact details 
• Consider the recipient's facilities when you are sending large attachments - the attachment 
that you send could cause problems for the recipient's entire system 
What should go through my mind before I press send? 
• Consider the most efficient method of communication for your given purpose - sometimes it 
is more efficient to use a verbal method such as telephoning the other party - remember that 
the appropriate method of communication is a choice you make on each occasion - don't 
get into the habit of firing off emails that will clog other people's lnboxes 
• If you have access to shared information environments (for example blackboard) then use 
them to post your information rather than emailing a long recipient list 
• Make sure that your message is relevant to (all o~ the people to whom it is addressed - be 
cautious about using the email to 'promote' yourself within an organisation - people are too 
busy and will be irritated by emails that are not directly related to them 
• Beware of hitting the Reply All function - your reply may only need to be directed to the 
person who sent the email - you may also send information that was not intended for certain 
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Communication in my Job 
The organisation where Tessa works is really proactive when 
it comes to Information and Communication Technology 
(ICD. She handles emails, the intranet, virtual meeting 
rooms, blackboard, digital medical records! along with digital 
home visit reports and diagrams. Tessa is very comfortable 
with ICT believing it is excellent for efficiency and she 
embraces all the options available to her, Lately, as she has 
taken on more {non-clinical 1 responsibilities at work, Tessa 
began noticing that some people don't reply to her 
messages. This is a problem because it means that she 
doesn 1t get their ideas and feedback about her 'non-clinical, 
projects. Tessa talked to her Team Leader who suggested 
that she may need to think about the professional image 
that she's conveying. Tessa had always signed off her email 
and postings with 'Love 1• This was OK at university and on 
placements. In fact, people had told her that her emails 
were so 'Tessa'. It had never occurred to her that she 
should think about how she might be coming across; that 
maybe her style was not matching the organisation's. Tessa 
starts the review of her image examining the way she signs 
off emails and postings. She brainstorms the options that 
she 1s seen including 'Cheers', 'Regards,, 'Best' and 
emoticons. When she actually puts her mind to it, there are 
pro 1s and con 1s with all of them from Tessa 1s point of view. 
She needs to find something thafs 'Tessa 1 and also fits with 
the culture of this organisation. 
*case study to promote critical reflection - see page 16 for advice about reading INSIDER Case Page 143 
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recipients 
• Check whether previous messages contained in any email are necessary when forwarding or 
replying - delete anything that is not vital so that you 1re not sending pages and pages of 
unnecessary content 
• Check if your employer has a pollcy about use of blind copies (Bee) - some organisations 
view Bee as being at conflict with a policy of transparency - think about why it is you feel the 
need not to be transparent about including another party - some people consider the use of 
Bee appropriate and others make personal rules never to use Bee to avoid risks associated 
with this lack of transparency in communication - you may want to discuss this with your 
supervisor, mentor and/or team leader 
• Undisclosed recipient lists pose some of the same issues - on the other hand you are equally 
protecting the privacy of all the email recipients which may be appropriate in some 
circumstances 
• Be very careful about sending emails when you are emotional especially when you are angry 
- you might want to compose the email and then wait until you are less emotional before you 
send it - use the Drafts box to give yourself time to think about the situation and your response 
- read the email again a few hours later - you may now want to modify the emall or just not 
send it at all - an email sent in anger can be very dangerous! 
Internet 
The use of instant messaging online (for example MSN Web Messenger) and other Internet 
based social programs (for example FaceBook and MySpace) at work can be problematic, and 
has the potential to result in disciplinary action, You will need to check any relevant policies or 
guidelines about these technologies with your employer. Loss of productivity as a result of 
these technologies is something about which employers are keenly aware. To avoid the 
potential professional pitfalls associated with evolving ICT, it would be useful to discuss the 
boundaries of what is appropriate behaviour with your supervisor, mentor and/or team leader . 
Mobile telephones 
Similarly to the Internet, the use of personally owned mobile telephones (including texting) at 
work is expanding, potentially annoying and problematic. Employers usually have policies or 
guidelines for the use of telephones supplied by the organisation. Increasingly, employers are 
putting their attention to the use of personally owned mobile telephones. Below is a 'straight 
talking' list of things to think about when using your own moblle at work. 
• What circumstances make it necessary to carry your personal mobile with you during your 
work day? - think about the ways in which this behaviour may impact on your productivity, 
show disrespect to your client and interrupt the work of others 
• Is it essential to have your personal mobile turned on during work hours? - are you able to 
turn on/check your mobile during breaks or simply at the end of the day? - replies to 
telephone and text messages are not always urgent or even immediately required 
• If you leave your mobile turned on in your locker or office, does the ringing/missed call 
alert/message alert impact negatively on the clients of your service and/or the work 
environment of others 
• If lt is absolutely vital that you carry your mobile and your employer has agreed to this 
practice then it is preferable to use silent/meeting/vibration modes 
~ \'\'>~ 
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• Consider the appropriateness of your choice of ring tone for your clients and for your work 
environment - a ring tone that is familiar to you may be distracting, offensive, unprofessional 
and disrespectful to others - generally keep the volume of your ring tone low 
• There is no need to shout when answering your mobile phone in public - if your call is 
intrusive to people around you then arrange to call the person back when you can find an 
appropriate place to do so 
• Your employer may have rules about the status of mobiles in vehicles - this is extremely 
serious and obviously you need to abide by the law at all times - if you are not clear on the 
laws, then it is your responsibility to follow this up 
Verbal Communication in OT 
You will know that occupational therapists place great importance on the effective use of 
verbal communication in their work with clients. Equally, your capacity to communicate 
verbally is very important in your broader professional role. Think of the times you are required 
to use this method of information exchange in team meetings, at family meetings, on home 
visits, for telephone calls with external agencies and suppliers, not to mention during 
administrative meetings and performance related interactions such as appraisals. Depending 
where you work early in your career, you may also be required to make presentations, conduct 
tours of the facilities, hold meetings with stakeholders, and cover the workload of colleagues 
in teams with whom you are not familiar. Now is an excellent time to make a personal 
investment in getting your 1verbal' act together. 
The value of verbal methods of communication is well established, yet the immediacy of ICT 
has made face-to-face verbal communication less practised. Whether face-to-face or as a 
component of ICT, verbal communication can work well to address controversial, sensitive 
and/or private information while enabling immediate strategies to confirm everyone 
understands each other. Verbal communication can also be effective in promoting open 
discussion especially in groups. It's important to be aware that personality and emotions are 
more likely to be involved in verbal methods of communication. It's also important to be aware 
that there are risks associated with information being missed, lost, misunderstood or misused 
because verbal communication does not routinely have a recoverable and traceable copy 
(Allen, 2001). 
As with other forms of communication, it's very important that you are clear and concise when 
you speak. Keep your audience in mind when you are thinking about what you wlll say. 
Sometimes it will be appropriate to gently lead into your point or to set the scene before 
making your point. At other times, just gettlng straight to the point will be most effective. As a 
general rule, you should aim to be succinct and straight-fo1VVard Jn your approach. Having said 
that, be very careful using abbreviations (and acronyms, that is using the letters of some 
words to make up another word). Abbreviations can help you to exchange information quickly 
with people who understand the terms. Abbreviations can also confuse and exclude people 
who are not familiar with the terms. Some people view the overuse of abbreviations as silly, 
pretentious, superficial and/or exclusionary. Different environments will have different normsl 
and it's important to be mindful of these norms. However, being mindful does not mean that 
you need to be slavish to trends in verbal expression. 
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One of the most important things to know about verbal communication is that the actual 
spoken word is estimated to convey only 7% of the information being exchanged. Tone and 
modulation of your voice is much more important; and your body language conveys over half 
the information being exchanged (Drafke, 2002). Later Jn this chapter, non-verbal 
communication wlll be discussed ln more detail (see page 148). 
The exciting thing about the skills used for verbal methods of communication is that they can 
be taught and learned. Often we think of ourselves as just not being good at speaking up for 
ourselves, talking in team meetings, asserting ourselves with colleagues or public speaking. 
But the great news is that we can all improve. There are structured ways to upgrade your 
skills in conversational abilities, public speaking and assertiveness. Your employer organisation 
may have in-house training in these skills and it will be worth discussing the options with your 
supervisor, mentor and/or team leader. Alternatively, the Council of Adult Education (CAE) 
regularly runs a variety of courses addressing the skills required for effective verbal 
communication. There are also membership organisations in the community that work toward 
increasing the abllity of individuals to speak well in public. See INSIDER Link on page 151 for 
examples of resources available to learn more about verbal communications. So, no matter 
where you are starting from in your self-assessment of your verbal communication skills, there 
is the possibility to improve through strategic and consistent activity. 
Written Communication in OT 
Written communication has in many organisations blended with ICT. Composing and viewing 
documents via the computer screen rather than on paper is now routine. Database storage in 
many cases eliminates the need for hard copy documents. Even medico-legal documents like 
case notes are increasingly Jn digital form. Nevertheless, there are still some situations when a 
hard copy is most appropriate (for example a letter announcing an award or a formal 
expression of appreciation). It is unwise to consider that written methods of communication 
are being replaced by ICT, as ICT still requires written skills. Writing promotes objectivity and is 
generally less personal than verbal communication. Written forms of information exchange 
enable developing, revising and checking complex ideas. So, you do still need skills in written 
methods of communication in the digital era, and as with verbal communication, you can work 
toward actively improving your skills in written methods of communication. Talk to your 
supervisor, mentor and/team leader about any resources available within your organisation. 
You could also investigate the options available through the professional associations, tertiary 
Institutions and the CAE. Your early career will be much more enjoyable if you believe that 
your written communication is effective. 
Below is a 'straight talking' list of things to think about when using written methods of 
communication in your work. 
• The use of digital language in other written methods of communications (for example 'C U 
later') is not preferred in your professional role 
• Avoid informal and potentially unprofessional language in letters 
• Consider when it is appropriate to use the letterhead of your organisation - do you need to 
seek permission for the use of letterhead? - Jt is worth talking to your supervisor about any 
policies around the use of letterhead and/or logo 
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must rise to a new level of 
sophistication in articulating 
and demonstrating why our 
involvement with the 
complex challenges of daily 
living in a modern age is so 
critical' (Wood1 1998, 
p. 406). 
' ... professionals, while 
'Communicating professionally includes they are able to act 
showing respect tor people, providing sound expertly, often cannot 
evidence or arguments to support your articulate what their 
proposed or actual actions, and working within 
the relevant ethical and legal parameters of expertise involves. This 
professional health practice 1 (Higgs, McAllister is especially a problem 
and Sefton! 2008, p. 7). h f . 1 
------------ w en pro ess1ona s 
'Effective communication, professional 
identity, complexities of health-care systems, 
expectations of management and external 
agencies ... all influence the shaping of 
interprofessional practice in the day-to-day 
work of teams' (Jones, 2005, p. 192). 
must pass on their 
expertise to others {that 
is, teach) and explore it 
further (that is, 
research)' (Fish and 
Coles, 1998, p. 28). 
-
-
*verbatim quotes from the litera1ure - see page 6 for advice about reading INSIDER Think 
6. Communication in my Job Page 147 
.c 
0 
...., 
>. 
E 
c: 
c: 
0 
~ 
.S:? 
c: 
:::I 
E 
E 
0 
u 
• If you do not have a talent for proof reading, it's best to seek a colleague's assistance - you 
may be able to offer an equivalent favour within your skill set 
• Use the spell check facility on your computer and then 'spell check' thls spell check for 
inappropriate word substitution 
• Have the grammar check activated and consider the advice 
• Be careful using the thesaurus readily available in your word processing program without 
due consideration for the subtleties of word substitutions - your writing style can be 
disadvantaged by a poor choice of synonym 
• Ensure that you are using the Australian English versions of the spell and grammar checks 
Non-verbal Communication in OT 
As discussed previously, the non-verbal aspects of your communication can be very powertul 
and you need to be conscious that your body language and the tone of your voice are 
congruent with the content of your verbal message. An example of incongruence would be 
nodding when you are talking about disagreeing with a point. Another example would be 
covering your mouth with your hand when you are asking for another party's opinion. Non-
verbal communication involves physical presentation and characteristics (including your 
clothes, accessories, jewellery and/or scented products), physical contact, eye contact, facial, 
hand and body gestures, manoeuvres within a space (like reaching for a glass of water), 
orientation to others in the space (like where you sit in the room), and postures (Nielson, 
2003). 
It is very important to be aware of cultural differences in non-verbal communication. What is 
accepted as being appropriate to one culture may be an offensive behaviour in another (for 
example there are varying views about the value and appropriateness of handshaking). You 
should refer to the Cultural and Linguistic Diversity policies and information of your employer 
to ensure that you understand how to be most effective in your non-verbal communication. 
You will have your own complex pattern of non-verbal communication. Remember that your 
face is the most expressive area for non-verbal communication, especially your eyes (for 
example simply staring can be interpreted as being aggressive or argumentative), Also keep in 
mind that your hands are particularly expressive and need to be used consciously (be careful 
of over gesturlng), While much of your non-verbal presentation ls unique to you, you can 
modify and improve this important method of communication. You may wish to seek honest 
and constructive feedback about your non-verbal presentation from someone you trust (who 
may also be someone from your professional life). 
Responding in my Job 
During your early career, one of the most demanding aspects of communlcation in your 
professional role will be the need to respond, appropriately and sometimes immediately, in a 
variety of situations. Effective responses don't just happen; they take work! It is important that 
you reflect and note situations where you see the need to improve your response. Use the 
resources available to you to explore alternative responses (including discussion with your 
supervisor, mentor, team leader and/or peers). Below are three examples of common 
situations that require an appropriate professional response. Each example has points to 
consider when formulating the preferred action. You can use these examples as you work up 
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your own effective responses to professional situations. There's no one-way to record your 
thoughts. The aim is to get your thinking straight by putting your reflections down on paper. 
You can see the aim is not to get all your grammar right. Doing a mindmap might work best 
for you. Practising the response you have formulated with a trusted professional colleague 
would then be really useful. 
An acquaintance from your netball team asks you 'How is my friend Tony doing?' 
• You know that you have responsibilities around confidentiality and privacy 
•You know that you can 1t tell your acquaintance how Tony is doing 
• You know that to assure confidentiality you can't even communicate that Tony is involved 
with the service 
• If you say 'I'm sorry, it's to do with confidentiality and I can't talk to you about Tony1 then 
you've already given out the information that he is a client of your service 
• It's tricky because in the public domain and in communities who know about each others' 
lives, 1confidentiality' is respected as a concept but it is so abstract 
• Perhaps it's best not to start this conversation at all 
' Most people understand and respect your 'legal' requirements as a professional 
• Perhaps you could frame your response with an apologetic 'My hands are always tied 
"legallt when I get a question Hke that' 
• You can be firm about this response by just repeating it if necessary 
• Be careful to use all your communication skills (especially the non-verbals) to assure that you 
haven't communicated a rebuke for asking the question 
During a weekly team meeting, there is a member of the team who consistently talks over 
your reports. 
• Think about the things that you can do that don't relate to the 7% of actual spoken word that 
is being interrupted 
• Be strategic about your position in the room - generally you don't want to be tucked away or 
in a spot where you are difficult to see (like in front of a bright window) - specifically think 
about being easily seen (for eye contact) by the person chairing/leading the meeting (or if 
there is no one formally chairing reflect on the most influential member of the team) 
• You want to reflect on ways that you can present your most assertive self (not aggressive or 
defensive) 
• Think about your posture commanding its rightful physical space - avoid hunching away 
• Think about making good steady eye contact as you talk 
• Modulate the tone and volume of your voice to put emphasis on key messages 
• It may also be good to take a list and start your verbal report with a signal that you have a 
'list of 5 points' to make - this establishes a boundary around your 'space' in the meeting 
You're getting lots of unsolicited, forwarded email from a friend from university. You enjoy 
being in her loop but don't have time (and don't think it's appropriate) at work to look at clips 
and jokes. 
• It's vital that you control the rate and volume of information flow in your email lnbox 
• Really want to stay in the 1university days' loop 
• Need to weigh up with risks of inappropriate content 
• It is making it hard for you to manage your email professionally 
• Having these 'personal' emails does not reflect the approach that you are taking to email 
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at work 
• You 1re concerned about being in trouble by inadvertently opening something that is against 
some organisational policy 
• Really concerned about being actively shut out of the 1university days' loop 
• Concerned that she will tell others that you don 1t want to hear from them 
• Maybe it1s going to need a direct approach that she can relate to 
• Be honest and say that you are concerned about missing out 
• Talk about the challenges that you have getting everything done right in your job 
• Ask her to put your alternative email address in her contact list and to delete the work one 
in case you 1get into trouble 1 
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Communication process 
• Nielson, C. (2003). Communication in the workplace. In G. L. McCormack, E. G. Jaffe, and M. 
Goodman-Lavey (Eds), The Occupational Therapy Manager (4th ed.). (pp. 289-308). Maryland: 
American Occupational Therapy Association, Inc. 
• Sloan, S., Mackey, J., and Chamberlain, S. (2006). Communicate with confidence. Kew, Vic.: Skilled 
Life Press. 
Differences 
• Mandy, A. & Louw, G. (2007). Communication and the health professional. In R. Jones & F. Jenkins. 
(Eds). Key topics in healthcare management: Understanding the big picture. (pp. 82-97). Oxford: 
Radcliffe Publishing, 
• Wright, K.B., Sparks, L. & O'Hair, H. D. (2008). Health communication in the 21st century. 
(pp.101-152). MA: Blackwell Publishing. 
• Cultural and Linguistic DiversiW {CALO) www.health.vic.gov.au/cald/index.htm 
• Higgs, J., McAllister, L., & Sefton, A {2008). Communication in the Health and Social Sciences. In J. 
• Higgs, R. Ajjawi, L. McAllister, F. Trede, & S. Lottus. (Eds). Communicating in the Health Sciences (2nd 
ed.). {pp. 2-10). New York: Oxford University Press. 
Guides 
• Freedom of Information Act 1982 and FOJ Guidelines www.ag.gov.au 
• Privacy Act 1988 www.comlaw.gov.au 
Service organisations 
• Business and Professlonal Women www.bpw.com.au 
• Toastmasters www.toastmasters.org 
*readings and resources for follow-up · see page 10 for advice about reading INSIDER Link 
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